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Mr. President and Members of the American 
Medical Association:—Permit me to express my 
appreciation of the great honor conferred on me 
when elected to deliver the Annual Address on Surgery 
to this distinguished body of scientists. Custom has 
ordained that the address in the specialties of medi- 
cine at our annual convocation should be confined to 
a review of the advancements of the science and art 
of this branch in ger ral in the preceding year. I take 
the liberty of deviati. + a little from this precedent to 
review the efforts and avsievements made in a special 
and, until the last two decades, neglected field of sur- 
gery. I believe I am justified in this digression, as 
at the last, our semi-centennial convention, my prede- 
cessor enumerated and so emphasized the achieve- 
ments of surgery for the last half century that I fear 
the consideration of a year’s progress would be of 
small interest. 

I have therefore chosen for my subject today the 
surgery of the lung. An analysis of the accomplish- 
ments in this special line of work is of great interest, 
the advancements having been made by individual 
and unsupported efforts. The profession at large has 
never entered into this field with the enthusiasm, 
persistency and energy with which it has invaded 
other fields, as the peritoneum, the genito-urinary, 
the osseous and nervous systems. Indeed, if we 
were to take from the list of original investigators 
and operators in this field thirty names, it would be 
practically a blank; the work has been of a desultory 
character. The surgery of the lung has had its 
epochs of advancement. In no field of medicine has 
the intermittence in surgical effort been so conspicu- 
ous as in that of the lung. We find that Hippocrates, 
in the fourth century, B. C., recognized that pneu- 
ionic abscesses opened into the bronchus and slowly 
recovered in that way. He repeatedly opened them 
through the chest wall and resected the rib to obtain 
a better field. He advised thoracotomy and pneu- 
motomy as the proper treatment for this class of 
cases’. These operations were then lost sight of and 
did not come to light again until 1584, when Schenk ” 
recommended them. Oblivion was its fate again 
until Willis in 1664 drew attention to it. Bligney in 
1670 reported a case of phthisis which was cured by 
accidental puncture of the chest with a sword; the 
opening allowed the pus to escape from the lung. 
Purmann in 1692 advised incision of the chest wall 


‘kd. Littré, Vol. vii, p. 61. 
* Wm. Koch, History of Lung Surgery. 


in hemorrhage, empyema and pulmonary cavities, and 
for removal of all kinds of effusions. Baglini in 1696 
operied the chest. Baglivus in 1710 treated wounds 
of the lung by free incision of pleura and advised 
the same treatment for phthisical cavities. Berry of 
Dublin, in 1726, suggested the drainage of pulmonary 
cavities, and cited cases of recovery following pul- 
monary incision, Sharpe in 1769 dwelt on the diffi- 
culties of separating pleuritic adhesions and advised 
cutting into the cavity with the lance and inserting 
tubular drainage. Pouteau and David in 1783 
advised incision to pleura and trocar to depth of pus.‘ 
Faye in 1797 operated for abscess of the lung which 
was adherent, and advised puncture, irrigation and 
tampon; for such cases Jaymes and Richerand in 
1813 advised incision.’ H. Callisen in 1815 advised 
puncture and exploration of the chest by paracente- 
sis, and if pus were detected, incision of the pleura; 
then digital palpation for fluctuation in the lung with 
immediate incision.” Zang in 1818 reported fifteen 
incisions of the chest wall, seven for empyema and 
eight for abscess. Nasse in 1824 incised a pulmonary 
cavity.. Krimer in 1830 wished to perform this 
operation, but the medical consultant would not con- 
sent. Brichatan in 1830 opened a cavity with a caus- 
tic paste and also one with the scalpel, in which he 
cut into the lung a distance of eight lines and then 
dilated with forceps. The latter patient lived nine 
months. Postmortem showed the cavity obliter- 
ated.. To the above list of investigators may be 
added the names of Brichet, 1831; McLeod, 1836; 
Clausen, 1839; Hastings, Herf and Collins, 1844. 
Then came a long period of quiescence until we find 
the subject again receiving attention as a modern 
advancement in 1873 by Mosler and Pepper.’ Neisler, 
1873, drained a tubercular cavity of the lung. The 
work of F. Mosler is conspicuous as he, though a 
medical man, advocated in repeated theses surgical 
interference in diseases of the chest. His efforts 
were ably supported by Koch and Bull, and the 
experiments of Gluck, Block, Hans Schmid, D. 
Biondi, and by the cases of Rugge, Christian Fenger, 
E. W. Andrews, Kroenlein, Omboni, Roswell Park, 
B. Pitts, Fabricant and others. 

It would be impracticable for me to enumerate 
here the names of men who have labored so zealously 
in the interest of surgery of the lung, as they will 
be given due credit under the special headings to 
which their investigations contributed. Let us con- 
sider, first, the anatomy; second, the physiology; 
third, the experimental research, and fourth, the 
course and results in clinical cases. The last two we 
will take up under the headings of separate opera- 


3 Treatise of Operation in Surgery, London, 1769, p. 128. 
4 Mém. Surg., la Thesie Pulmonaire, Paris, 1753. 

5 Jour. Gen. Med., Vol. xlv. 

6 Callisen’s System of Surgery. Ed. iv, Vol. i, 1815. p. 418. 
7 Harris’ Arch. fiir Med. Erf., Band ii, Seite 117, 

8 Jour. Comp. des Se. Méd., No. 36, p. 144, 1550. 

% Deut. Med. Woch., 1882. 
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tions or pathologic conditions, while the first two, 
the anatomy and physiology, will be treated of here. 

Anatomy.—The lungs are almost entirely situated 
within the bony cavity of the chest, the exception 
being the small projection of the apices above the 
level of the first rib. <A straight line drawn, how- 
evér, from the upper surface of the first rib behind 
to the upper surface of the clavicle in front, would 
pass above the apices. A straight line drawn in any 
position from the margin of the ribs and costal car- 
tilages or sternum across the chest cavity below would 
not touch the lung. The chest has two diaphragms, 
the first closing a small kidney-shaped orifice, made 
up by the combined arches of the first ribs, ths sternum 
in front and the spine behind. The large vessels of 
the neck, the trachea, esophagus and nerves pass 
through this orifice. This diaphragm rises and falls 
with each respiratory act, from one-half to one and 


Fig. 1.—Normal healthy subject. 

one-half inches in extent, depending upon the respira- 
tory effort and the condition of the respiratory organs, 
moving most in health and least, if at ail, in apical 
disease. The chest, from its upper diaphragm, in its 
normal shape represents a continuous conical expan- 
sion to the lower margin of the ribs. (See Fig. 1.) 
The dress in females converts it into a balloon shape; 
the same is true of emphysema: the most expanded 
portion of the chest, under these circumstances, is 
about the lower margin of the fifth rib; it then con- 
tracts to the costal margin of the twelfth rib. (See 
Fig. 2.) For many years it was the prevalent opin- 
ion that the lung filled the greater portion of the 
chest. The modern anatomist has demonstrated on 
frozen specimens that only a small portion of this 
cavity is occupied by the lung. The radiographs 
which I have had made show that the position of the 
diaphragm in the frozen specimen and cadaver is mis- 
leading. (See Figs. 3 and 4.) 


The space embraced within the chest is filled in 
behind, first, by the anterior curvature of the heads 
and necks of the ribs and the bodies of the dorsal! 
vertebre; the spinal column extending far forward 
helps to make up the mediastinal septum, which 
divides the chest into two irregular flattened cones. 
The distance from the sternum to the spine is about 
two-thirds of the depth of the thickest portion of the 
cone, which is from the most prominent posterior 
part of the are of the rib directly forward (as shown 
in Figs. 5 and 6 from Fowler and Godlee). 

The hilum of the lung resting anterior to the spine 
is therefore about midway between the anterior and 
posterior margins of the chest cavity as outlined by 
the ribs. The anomalies of the ribs and the shape of 
the chest change the respective relations between por- 
tions of the lung and chest wall, and must be consid- 
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Fig. 2.—Deformed,by tight lacing. 
ered in the surgery of the individual case. When a 
seventh cervical rib is present it extends far above the 
level of the apex of the lung and may compress it, 
but it is not so likely to interfere with the lung as 
with the roots of the brachial plexus. An additional 
dorsal rib is usually accompanied by an elongation of 
the pleural cavity at that point, but the lung does not 
fill the pleura to its margin. A bifurcation of the 
ribs anteriorly has no particular influence upon the 
chest. The seventh is usually the last true rib; the 
eighth, however, is occasionally joined to the sternum. 
The width of the intercostal spaces is of importance: 
it is greatest in the second and third and tenth and 
eleventh, and is widest just at the tip of the bony end: 
it can be increased to its greatest degree when the 
spine is erect, but is not necesarily increased on 
inspiration. A division of the pectoral and intercos- 
tal muscles allows of a great increase in the separa- 
tion of the ribs; this is most marked in the young. 
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The space in children attained in this manner usually 
suttices for operation without costal resection. 

The sternum is not perpendicular; it deviates from 
this about 25 degrees. Its angle ranges in the respi- 
ratory act between the 160th and the 170th degrees. 
(Fowler and Godlee. ) 

The diaphragm forms the lower elastic, irregularly 
convex boundary of the chest. It is a very large- 


abdominal pressure. The arch and length of the dia- 
phragm are changed by the shape of the chest; it is 
shorter and higher arched in the hollow-shaped chest 
of females and emphysemata. In the balloon-shaped 
chest the diaphragm has the least action; this shape 
is considered a predisposing cause to phthisis. The 
degree of the vaulting of the diaphragm into the chest 
in life has been overestimated by anatomists from the 


— 


: sized muscle with firm attachments to the entire cir-| examination made by them on the cadaver and frozen iq 
bi cumference of the lower margin of the chest. It is} specimens: a study of my radiographs, a few of which 4] 
Fy in constant movement in health, and is the most pow- a 4 
e erful individual respiratory muscle. It is the piston a 


of respiration; the chest wall is the cylinder. See 


Mig. 3.—-Sagittal section (right) after Riidinger. 
e er D, diaphragm; U.L., upper lobe of lung; M.L., middle lobe ot 


Cl, claviele: Se 


hu .L., lower lobe of lung. 1e pleura is indicated by heavy lines. 


‘igs. 7 and 8. Its vaulting within the chest cavity 
is of the utmost import to the physician and surgeon. 
lt is divided into two almost equal parts; the central 
and front part, corresponding to the position of the 
heart, is the highest and is practically stationary. It 
ison a level with the fourth interspace on the right 
side, with the sixth rib in the axillary line and with 
ihe eighth rib in the scapular line and the body of 
‘ie ninth dorsal vertebra. On the left side at the 
points mentioned it is five-eighths of an inch lower. 
in health it varies from the third to the sixth inter- 
spaces in its vaulting. (See Figs. 7 and 8.) The 
origin of the central (spinal) portion is fixed, and its 
vaulting is changed by the contraction and relaxation 
of the diaphragmatic muscle assisted by the intra- 


Fig. 4.—Sagittal section (left) after Riidinger. Cl, clavicle; 
scapula: D, diaphragm; U 
lung. The pleura is indicated by heavy lines. 

are here reproduced, will show that the diaphragm in 
forced expiration elevates to a level with the lower 
margin of the fifth rib in the extreme and usually 
only to the sixth rib. In forced inspiration it is an 
inch to an inch and a half lower. 

It will be seen in radiograph No. 1, which was 
taken in full inspiration, held for seventy seconds 
during the entire exposure, that the diaphragm on the 
right side comes to a level with the middle of the 
seventh rib at its cartilaginous junction; on the left side 
that it is about three-eighths of an inch lower and 
passes to the margin of the ribs with a lesser vault. 
Radiograph No. 2 shows that in complete expira- 
tion, held for forty seconds .during the entire expo- 


sure in the same healthy individual, the highest 


Sc, 
L.. upper lobe of lung; L.L., lower lobe of 
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portion of the diaphragm came to the upper mar sin 


‘ourth inch lower on the left. This shows the deyree 
./ movement of the diaphragm in the respiratory «ct. 

Radiograph No. 8, from a male adult, exposure 
‘orty-tive seconds, shows in complete retained inspira- 
‘ion that the diaphragm on the right side comes to 
‘}e middle of the sixth interspace, and on the left side 
': extends about three-eighths inch higher. Radio- 
eraph No. 4, from same person as No. 3, shows the 
position of the diaphragm during complete exposure 
of forty-five seconds in extreme expiration: the dia- 
phragm on the right side comes toa level with the 
lower margin of the fifth rib, and on the left side it 
extends about one-third of an inch lower. 

Radiograph No. 5, Miss K., emaciated female, shows 
the diaphragm on the right side as taken during nor- 
ial respiratory movements, face down; it extends to 
the lower margin of the fifth rib; the outline is not 


discernible on the left side. Radiograph No. 6, back 
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the rib cartilages about one-half inch from the 
sternum. At the sixth space it subdivides into the 
superior epigastric and musculo-phrenic: it gives off 
small intercostal branches in its course. An anomaly 
of this artery, an early subdivision at the second or 
third space, may occur and a large branch extend out- 
ward and downward in the direction of the nipple. 
This branch would be interfered with in most opera- 
tions through the anterior wall of the chest. In oper- 
rations on and accidents to the anterior chest wall 
the location of the internal mammary artery should 
be distinctly borne in mind, as fatal hemorrhage has 
occurred from incisions, or injuries to this artery. The 
intercostal veins empty into the azygos and superior 
intercostal veins. The azygos veins are large and flat 
and have scarcely a plus pressure. In separating the 


adhesions of a diseased apex on the mediastinal side 
the azygos must be given great consideration, as it is 
easily torn and has a double danger, hemorrhage and 
air embolus; the azygos completely collapsed in the 


Dol, 


zat, | | VOL 
La, 
Vig. 5.—Through ninth dorsal vertebra, 9th D.V., ninth dorsal vertebra; 9th N.A., ninth natural arch; 9th Tr, P.. ninth transverse process; Sth 


D.S., 
‘ena azygos major; s., esophagus; Dia., diaphragm; P., pericardium 
fohe of right lang. The pleura is indicated by heavy line. 


down; Miss K., the same individual as radiograph 
\o. 5, shows the diaphragm on the right side as 
taken during normal respiration; it extends to a 
vel with the upper margin of the fifth rib in front 
«von a level with the middle of the tenth rib behind; 
‘) diaphragm on the left side is one-fourth inch 
cover. Radiograph No. 7, Miss K., showed the same 
‘sult. The results in an additional number of radio- 
“/aphs not here reproduced have been practically the 
same, 

The chest wall is supplied with blood by the inter- 

ostal arteries; the first branch is given off from the 
~ubclavian and the others from the posterior surface 
»! the aorta. They are close to the pleura behind and 
--parated from it with the accompanying veins in 
‘ront by the intercostal muscles. In addition the 
~hest wall receives a blood supply from the internal 
‘iammary artery, which runs down behind the sterno- 
“avicular articulation, along the posterior surface of 


ighth dorsal spine; St., sternum; 5, 6,7, 8,9, ribs and cartilages; 


: Up.L.. upper lobes of lungs; Lo.L.. lower lobes of lungs; Mid.L.. middle 


(See Fig. 9, azygos 
vein and internal mammary artery. ) 
Lymphatics.—The lymphatics of the chest wall 
connect with the intercostal glands situated at the 
costo-vertebral junction. The efferent vessels from 
these glands empty into the thoracic duct, their lower 
branches into the receptaculum chyli. In front they 
run forward with the internal mammary artery and 
vein, where they have additional glands (sternal). 
The substernal glands also receive lymphatics from 
the anterior abdominal wall, diaphragm and liver. 
This anatomic feature explains the secondary medias- 
tinal infections and tumors which occur from diseased 
foci at and below the diaphragm. 
The mediastinum is best studied with the classiti- 
cation of Quain: the superior mediastinum, is that 
above a line drawn on a level with the upper border 
of the pericardium from the lower portion of the 
fourth dorsal vertebra behind to the junction of the 


‘dog with each inspiratory act. 
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nanubrium with the body of the sternum in front. | tion it was difficult to separate the auricle from the 
[t contains the trachea, esophagus, thoracic duc!. the | pleura. Injury to the mediastinal contents is one of 


arch of the aorta, the innominate, left common ciro-'the greatest dangers in the operative technique of MW 
‘id and subclavian arteries, innominate veins anc’ the | pneumectomy. in 
apper part of the superior vena cava, the phrenic and| = The pleura is a mesoblastic product like the peri- 


pneumostric nerves, the left recurrent and carciac | toneum and meninges, or according to Waldeyer and , 
nerves, the cardiac lymphatics and the remains of ithe | His a hypoblastic product. It is composed of a thin a 
‘hymus gland. The anterior mediastinum is the iar- | fibrous layer covered with endothelia. It reacts rap- 


{ row upper half; the two pleurze come in contact in idly to irritants, but is not.so active in its reproduc- a 1 
‘his position, and occasionally have a communicating tion as the peritoneum. It is a closed sac compleiely ag 
; foramen, This opening is more common in the dog | lining the chest wall and enveloping the lung except ay 
; and is very detrimental to experiments. It is less | at its hilum and is divided into parietal and visceral ag 
; frequently found in the guinea pig and rabbit. In lamin. The pleura pulmonaris envelops and is ag 
‘wonunguals (single hoofed animals) it is always pres- | firmly attached to the lung: it has depressions lining Ag 
ent. When a foramen does not exist in the dog the its fissures. The pleura costalis is attached to the 4 
; mediastinum not infrequently ruptures at this point, ribs by a layer of connective tissue. In health it is a 
‘ when one side of the chest is opened, and allows both | practically impossible to separate the pleura from its ag 
\ lungs tocollapse. The septum is thinnest behind the | attachment to the rib without opening its cavity. In ae 
‘ second portion of the sternum. and the pleure diverge |disease it is often very much thickened and can be a 
; above aud below from that point. (See fig. 9.) This Be 


LoL 
Lob 
OC. 
Fig. 6.—Through eighth dorsal vertebra. 8th D.V., eighth dorsal! vertebra: 7th D,S., seventh dorsal spine; Se., scapula; St., sternum 
descending thoracie aorta. V.. . vena azygos major; Es., #sophagus; P., pericardium; Up.L., upper lobe of lungs; L.L., lower lobe of lungs ; 
Mid.L., middle lobe of right lung. The pleura is indicated by heavy lines. 
The middle mediastinum is the enlarged central por-|the important structures of the mediastinum, the 
tion which contains the pericardium and its contents,| esophagus, trachea, pericardium, vagus nerves, 
; ‘he phrenic nerves and accompanying vessels, the, innominate artery, superior vena cava, phrenic, ete. 
)3 arch of the azygos veins and the roots of the lungs! These attachments are practically the same on both 


‘readily pulled off without the danger of pneumo- 
space contains only a few glands and areolar tissue. | thorax. 


Uo. 


The pleura mediastinalis is attached to all of 


Mia 


vith their bronchial glands. The posterior medias- 
‘inum is situated between the pericardium, the dia- 
phragm and roots of the lungs in front, and the spine 
»chind. It contains between its pleural layers the 
descending thoracic aorta, the esophagus, the azygos 
veins, the thoracic duct and the posterior mediastinal 
slands. We must be mindful that the lower half of 
the superior vena cava is in the middle mediastinal 
space close to the trunk of the pulmonary artery and 
‘ein on the right side and must not be included in 
‘he ligature nor torn in separating the adhesions at 
‘he hilum of the lung. The right auricle is also 
cudangered in this position and has been injured in 
experimental pneumectomy on animals. While sepa- 
rating an adherent diseased lung in a cadaver I tore 
directly into the auricle; after recognizing the condi- 


sides. The pleura is intimately attached to these 
structures and can not be removed without a careful 
dissection. In separating a lung adherent in the 
mediastinum great care must be taken to keep on the 
pulmonary side of the adherent pleura, as there is 
danger of rupturing important mediastinal structures; 
further, the two pleure may be adherent and in sepa- 
rating them the other pleural cavity might be opened. 
This would most likely occur between the esophagus 
and the aorta, in front of the seventh, eighth or ninth 
vertebral bodies, or on a level with the third inter- 
space in front. (C. Jannesco.) (See Figs. 10 and 11, 
showing extent of pleura. See Fig. , showing approx- 
imation of the pleure at the seventh, eighth and ninth 
vertebre. } 

When the pleura is deflected from the mediastinum 
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above, at the apex, it is attached to the innominate 


oxtends to a level with the neck of the first rib. but it 
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-ein or the sealenus anticus muscle and further out 
+) the subclavian artery and brachial plexus. ‘he 
upper curve is flattened or concave in the center: it 


‘s about three-fourths of an inch above the inner ond 
if the clavicle. The attachment to the innominate 
vein and subclavian arteries are important factors in 
pneumectomy for apical disease, as adhesions are 
almost certain to exist. Visceral and parietal adhe- 


Un 


Fig. 8. 

Figs. 7 and 8.—Highly arched diaphragm from front and side. The 
ipper dotted line represents it when relaxed (expiration) and lower line 
‘nen contracted (inspiration). 


sions of the pleura at this point occasionally produce 
a paralysis of the abductor muscles of the vocal cord 
on that side and the symptoms of laryngeal paralysis." 

The lower limits of the pleura are somewhat varia- 
ble; on the right side in front it is attached to the 
sixth costal cartilage, the sixth space or the seventh 
rib and cartilage. From here it passes outward and 
downward to the eighth, ninth, tenth and eleventh 
ribs in an undulating and irregular manner and to 
the head of the twelfth rib and its vertebra. It often 


extends an inch to an inch and a half below the 
twelfth rib, and even below the costal arch along the 
margin. This occurs most frequently upon the left 
side, as on this side it is as a rule five-eighths of 
an inch lower all around than on the right. (See 
Figs. 10,11.) The pleura diaphragmatis is deflected 
from these attachments and completely covers the 
diaphragm except at the mediastinum: it is thin and 
firmly attached. The sternal attachment of the 
pleura varies; it recedes gradually from the center at 
the lower margin of the fifth space on the right side; 
it recedes more abruptly from the fourth rib on the 
left side, exposing the pericardium in the fifth inter- 
space immediately to the left of the sternum. The 
pericardium muy be opened in this position without 
interfering with the pleura. The anterior attachment 
of the right pleura often extends to the left of the 
median line and even to the left margin of the 
sternum. In normal condition the visceral and pari- 
etal pleurz are in close contact; effusion, hemorrhage 
and pneumothorax may change the positions. 


LIMA IMA 


Fig. 9.--X.A., xiphoid appendix; clavicle; T.S., triangularis 
sterni; I.M.A,, internal mammary artery; D., diaphragm; P., pericar- 
dium; a, line indicating usual position of pleura; b, dotted line indicat- 
ing unusual position of pleura. . 

The lungs.-The lung is an irregular, pyramidal 
semi-cone, concave in its center or hilum formed to 
the mediastinal contents; concave on its under sur- 
face for its adaptation to the diaphragm; it is con- 
vex and undulating in its entire outer surface. It 
does not extend to the limitations of the pleural cavity 
in many positions, particularly at its lower margin. 
The lower margin of the right lung starts at the car- 
tilage of the sixth rib; it passes obliquely outward 
and downward to the seventh interspace in the mam- 
mary line and then almost vertically backward to the 
end of the eleventh rib. On the left side it is about 
three-eighths of an inch lower than on the right 
except-in the incisura cardiaca, where the pericardium 
is exposed. It can be seen in comparing this margin 
with the lower boundaries of the pleura that the lat- 
ter extends from one to one and one-half inches below 
the border of the lung. Sappy claims that the lung 
extends as far as the border of the tenth rib behind 
and only to the fifth rib in front on the right and to 
the sixth on the left side. The general impression 


Fowler and Godlee. 


regarding the thickness and shape of the lower lobe 
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of the lung all the way around up to a level with the. 
fifth rib in the center near the hilum of the lung. 
(See Fig. 12.) The degree of elevation of this cone 
is changed in pathologie conditions. In intrapleural 
effusions it may be depressed to a level with the 
eighth interspace. (See Figs. 10,11.) With sub- 
phrenic pathologic products it may be elevated to the 
third interspace: in explorations with the needle the 
diaphragm may be punctured and the location of the 
exudate miscalculated, as the following case illustrates: 

J. C., male, age 44, butcher; had suffered from dysentery 
for three weeks: was attacked with severe pain in the right 
side near the costal arch; this was rapidly followed by chills 
and fever, temperature reaching 105.3degrees. Patientrapidly 
assumed a typhoid condition, low muttering delirium, dry 
tongue, tremor, etc. When the author saw him in consulta- 
tion the dulness extended to the nipple in front and an inch 
above the angle of the scapula behind; there was a slight 


Fig. 10.— Front of chest, showing relation of lungs and pleura to chest 
wall, 1 to Il, ribs; Cl... claviele; D., diaphragm; Di., insertions of dia- 
phragm; Ao., aorta: Ap., pulmonary artery; X, incisiona cardiaca; X X, 
pericardium in contact with chest wall; Ls., upper lobe of lung; Lm., 
middle lobe of right lung; Li., lower lobe of lung. 
deviation with change of position, there was bulging of the 
intercostal spaces, and the line of dulness extended two inches 
below the costal arch. The diagnosis of hepatic abscess with 
subphrenic and intrapleural rupture was made. An explora- 
tory puncture in the seventh interspace, scapular line, first, on 
withdrawing the piston gave a clear fluid; the needle was 
introduced an inch further and the syringe filled with pus; 
diagnosis was changed to subphrenic, hepatic abscess. Oper- 
ation proved the correctness of the latter diagnosis. The fluid 
first withdrawn was the secretion from the inflamed dia- 
phragmatic pleura. 


The apex of the lung is blunt and shows a depres- 
sion where it is adapted to the subclavian artery, from 
which it is separated only by the pleura. The right 
lung is divided into three lobes by two fissures, the 
left into two lobes by one fissure. The great fissure 
in the right lobe separates the lower from the upper 
and middle lobes, and extends from beneath the 
second dorsal spine at first longitudinally outward 
and then obliquely downward to the lower border of 
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Fig. 11. Back view of chest. showing relation of lungs and ages 
1lto ll, ribs: Tr., trachea; D., diaphragm; Pl., Pleura; Lm., middle lobe 
of right lung; Li., lower lobe of lung. 
passes almost horizontally forward following the line 
of the fourth rib to the fourth costal cartilage. It 


separates the upper from the middle lobe. These 


fissures extend almost to the hilum of the lung. (See 
Fig. 15.) In disease the pleura lining the fissure 
becomes adherent, obliterating the fissures; not infre- 
quently these fissures are the seat of circumscribed 
serous and purulent pleuritic effusions and are mis- 


R.A. 


Fig. 12.—The diaphragm seen from behind. 1, right side of tendon; 
2, left side of tendon; 8, right crus; 4, left crus; 5, origin from ribs; A, 
aorta; CE, esophagus; P., pericardium; R.A., right auricle. 
taken for cysts and abscesses of the lung. The fissure 
in the left lung corresponds to the great fissure of the 
right except that it passes a little higher in front at 
the cardiac margin of the lung. (See Figs. 16, 17.) 


a is erroneous, as it is believed to extend almost inward the lung opposite the middle of the sixth costal carti- 
4 from the margin described, while in reality the under lage, and usually passes below the nipple. (See Fig: 
i surface is represented by an irregular conical excava- 15, 14.) The middle fissure originates about th 
. tion (formed by the diaphragm) extending from its middle of the great fissure beneath the junction of t! 
a base one inch to the inner side of the lower boundary fourth interspace with the middle axillary line and 
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The pleura covering the lung is thin and |: mly 
adherent. Anomalies as to the number of lobes and 
Sssures are not uncommon, although the absence or 
non-development of a lobe is very rare; the most fre- 
oom anomaly is the absence of a fissure. Access: ory 
lobes in the right lung have been recorded. In ‘he 
dog as many as six have been found. 

The right is the larger lung. An irregular notch 
in the left lung exposes the pericardium and gives 
the area of precordial dulness, which is irregularly 
triangular in shape; its first point of the base is at the 
middle line of the sternum opposite the fourth costal 
cartilage; the apex of the triangle is at the point of 
the apex beat, and the second point of the base is at 
the junction of the ensiform cartilage and the body 
of the sternum. The hilum or root of the lung is sit- 
uated in a depression at about the middle of the lung 
between its apex and its lower margin about equi- 
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Fi ~—Right side of P1., spinus process first thoracic 
verte spinus process of twe Ifth thoracic verte to 12, ribs; 
M., nipple: Ls., upper lobe of lung; Lm., middle lobe Li., lower 
| distant from its anterior and posterior borders; it is 
occasionally nearer the anterior. The root is com- 
i posed of the bronchus and its subdivisions, the large 
: blood vessels, nerves, lymphatics and glands, sur- 
rounded by areolar tissue and reflections of the pleura; 
the root is on a line with the fifth, sixth and seventh 
dorsal vertebrae and almost directly behind the fourth 
costal cartilage and third interspace, on a line with 
‘he longitudinal fissure. The order of arrangement 
in the root (see Fig. 18),on the right side from above 
dow nward is, first, the pulmonary artery and its sub- 
divisions; a little below that level and just behind is 
ihe eparterial bronchus; lower is the main bronchus 
behind and the pulmonary vein in front and a few 
smaller branches below; the left auricle presses in 
close to the bronchus behind and the right auricle 
a little lower in front. The order of arrangement 
in the root on the left side from above is, pulmo- 
nary artery and subdivisions, the bronchus and sub- 
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divisions of pulmonary veins and the pulmonary 
artery. The root of the right lies behind the supe- 
rior vena cava and part of the right auricle. The 
vena azygos arches over it to enter the superior 
vena cava. The root of the left lung passes below 
the arch of the aorta and in front of the descending 
aorta, appearing to come out of the hook formed by 
the aorta. It is situated a little nearer the anterior 
wall of the chest than the right. The phrenic nerves 
pass in front of the roots on both sides and the pneu- 
mogastric behind. The bronchi are in the same rela- 
tive position, posterior to the .arge vessels; they can 
therefore be ligated in front separately from the 
bronchus in pneumectomy. The vena azygos must 
not be included in the ligature and must be carefully 
separated from the adhesions to the lung, so that the 
root of the lung can be brought well forward for 
ligation. 
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~—Left side of chest. P1., spinus process of first thoracic ver- 

te , Spinus process of twe ‘Ifth thoracic vertebra: 1 to 12. ribs; M., 

nipple; D., diaphragm; Pl., pleura; Ls., upper lobe of lung; Li., lower 
obe of lun ng. 


The trachea and bronchi.—The trachea which 
has from fifteen to twenty cartilaginous rings meas- 
ures four to four and one-half inches in length and 
three-fourths to one inch in diameter; it is situated 
in the central portion of the mediastinum: the arch 
of the aorta passes across it in front just above 
its bifurcation. (See Fig. 19.) It divides into two 
bronchi, the right and left, on a line with the fifth 
dorsal vertebra, which lead to the corresponding lungs. 
The right bronchus is about one inch in length; it is 
shorter and wider than the left, and in direction is 
more continuous with the line of the trachea (Aeby): 
in size the transverse section of the tubes is in pro- 
portion of 100 to 78. The right is composed of six 
to eight cartilaginous rings, while the left, which is 
two inches in length, has nine to twelve cartilaginous 
rings. The rings are thin and cover about two-thirds 
of the circle of the bronchus, the remainder behind 
is membranous, resembling the trachea in this par- 
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ticular. The right bronchus gives off a branch to) 
the upper lobe about an inch from the margin of the 
trachea. The external covering of the larger divis- 
ions of the bronchi is made up of connective tissue | 
and a few muscle fibers. The connective tissue is. 
greater behind, as it takes the place of the cartilage | 
in that portion of the circle. This covering can not. 
be peeled off the bronchus without laceration, rend- 
ering it impossible to make a “cuff” when the bron- 
chus is amputated, as we do in amputation of the 
appendix. The mucosa is a thin, delicate membrane 
made up of lymphoid cells and ciliated epithelia. 
The submucosa which secures the mucosa to the cart- 
lage is thin and friable and easily destroyed with 
pressure. It can not be peeled from the inner surface 
of the bronchus, nor can it be invaginated for the 
purpose of producing occlusion of the bronchus after 
pneumectomy. The histology of its method of clo- 


sure will be described in the experiments. 


Fig. 15, Horizontal section of the thorax of a man, aged 57, at the level of the nipple, as seen from above, 
left auricle; L.V. 


lung: R.A., right auricle; R.V.. 


right ventricle; L.A 
pleural cavity. 


PHYSIOLOGY OF RESPIRATION. 


Respiration is essentially the intake of oxygen and 
the output of carbon dioxid by living cells. There 
are but two acts in the process, the external, the ex- 
change of gases in and out of the blood; and the in- 
ternal, the exchange from the blood to the cells. 
Mayow in 1668 discovered the real function of respi- 
ration, and declared that it was the absorption of 
nitro-aerial gases (oxygen)". He also showed its sim- 
ilarity to combustion. Hale showed in 1726 that 
“noxious vapors were exhaled,” and Black’ showed 
these gases to consist of a “ fixed air,” carbon dioxid. 
Priestley, 1772, demonstrated that plants restored the 
property of supporting animal life to air which had 
been vitiated by animal respiration or by combustion. 
Lavoisier and LaPlace, 1777, taught that animal heat 
was the result of the oxidation of the tissues and was a 


1! Phil. Trans., London, 1666, p. 424; Ibid, 1670, pp. 2011-2035. 
12 Statical Essays, 2d edition, 1731, Vol. 1, p. 236. 
13 Lectures on Chemistry., Edinburgh, 1803. 


process of combustion; they believed the action too 
place in the lungs, but admitted that it might be i 
other organs of the body. It was later shown tha: 
the quantity of oxygen consumed is generally muci: 
less in cold-blooded than in warm-blooded animals. 
Most insects are marked exceptions to this rule, as 
they have a metabolism equal to that of the larger 
mammals. The respiratory exchange in warm-blooded 
animals is influenced by age, size of body, externa! 
temperature, muscular activity, rest, digestion, hunger 
and hibernation. Cold increases and heat lessens the 
respiratory exchange. It is the reverse of what has 
been observed in cold-blooded animals. It was illus. 


trated by Levoisier and Seguin, who showed that a man 
at rest at a temperature of 32.5 degrees absorbed in an 
hour 34.49 grams of oxygen, but at a temperature of 
15, 38.31 grams of oxygen. 
absorption of oxygen. 


London, i898). 


Exercise increases the 
(See Schaefer's Physiology, 
The hyperpnea following exercise is 


N., nipple; M., middle lobe of right 
. left ventricle; R.P.V., right posterior valve of aortic orifice; r.p.e., righ! 
not due to excess of carbon dioxid in the blood as the 
result of increased metabolism, as the blood contains 
more oxygen and less carbon dioxid than during rest. ‘ 
It is probably due to some product of muscular activ- 
ity which is absorbed by the blood and carried to the 
medulla, there to stimulate the respiratory center. 
Tartaric acid injected into the blood increases respi- 
ration; sodium hydrate (n: 1 sol.) diminishes respi- 
ration.” 

A man at work absorbs 91.2 grams of oxygen an 
hour, while at rest he absorbs 38.3 grams an hour at 
a temperature of 15 degrees C." The carbon dioxic 


eliminated by a man at rest, asleep, is 161.6 c.c. per 


hour During a walk at three miles an hour, it is 
851.2 ¢.c. an hour.’ The percentage of carbon dioxi« 
in the air exhaled is not changed, but the volume ol 
air is increased. 


| Mathieu et Urbain: Arch. de Physiol. 
:'S Lehmann: Arch. f. d. ges. Phys., Bd. xlii, p. 254. 


16 Levoisier: Loc. Cit. 
1? Smith: Phil. Trans., Vol. exlix, Pt. 2, p. 681. 
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Influence of food.-The ingestion of a meal upon 
respiratory exchange causes a marked intake of oxy- 
een and output of carbon dioxid, due to the chemical 
changes which take place in food during digestion 
and absorption, and the increase of muscular and 
viandular activity of the alimentary tract. Smaiier 
animals have a greater respiratory exchange than 
larger ones, other things being equal. 

Influence of day and night—There is a marked 
difference in the quantity of carbon dioxid produced 
between day and night. The increased exchange 
reaches its maximum from 11 A.M. to 1 P.M., and its 
minimum from & to 9 p.m.’ Therespiratory exchange 
is yreater in the young than in the aged per kilogram 
under the same conditions.” Amphibia respire 
through the skin and mucosa of the alimentary tract, 
and in some this respiration is greater than that of 
the lungs. Cutaneous and alimentary respiration in 
mammals has been a field for considerable contro- 
versy, but it is the consensus of opinion that respi- 
ration takes place through the skin and alimentary 
eanal. (See Cruikshank, Experiments on the insen- 
sible perspiration of the human body, showing its 
relation to respiration, 1871).” 


Fig. 16.—Outer aspect of right lung. U.L., upper lobe; M.L., middle 
lobe of lung; L.L., lower lobe of lung. 


The respiration of fetal life, or exchange of carbon 
dioxid and oxygen, is very much less than in adults, 
about the proportion of 1 to 100." The respiration 
of the embryo in the egg of fowls and snakes takes 
place through the shell. If the egg is kept in a 
warm atmosphere of hydrogen for more than twenty- 
{our hours the embryo ceases to live. The develop- 
ment of the embryo is neither hastened nor delayed 
if the egg is kept in an atmosphere of oxygen.” This 
is in consonance with the exchange of oxygen in pul- 
monary respiration. 

The amount of respiratory exchange in animals 
under normal conditions is not augmented by an in- 
crease of oxygen in the inspired air, but under path- 
ologic conditions where the respiration is interfered 


Phys. Carlsrube, 1815, Wagner’s Handwoérterbuch, Bd, ii u. 
Pp. S83. 
'y Ann. of Chem. and Pharm., 1843, Bd. xlv, p. 214. 


with and where the blood is abnormally venous, an 
increase of oxygen in the‘air inspired produces an 
increased exchange of gases.’ This is a physiologic 
indication for the clinical use of oxygen in certain path- 
ologic conditions of the respiratory apparatus, as pneu- 
monia, compression of the lung, etc.. and is alsoa posi- 
tive indication for the administration of oxygen by 
inhalation after all operations which diminish the 
respiratory area of exchange. 

The inhalation of air with’ a diminished quantity 
of oxygen produces marked symptoms, as observed 
in mountain climbing and balloon ascension, They 
are due to anoxemia, as was shown by Jourdanet.” 
The effect produced by air vitiated by repeated respi- 
ration is due to the deficiency of oxygen and the 
presence of carbon dioxid. The hyperpnea is due 
to the excess of carbon dioxid and not to the defi- 
ciency of oxygen. When the carbon dioxid exceeds 
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Fig. 17.—Outer aspect of left lung. U.L., upper lobe of lung; L.L., 

lower lobe of lung. 
3 per cent. the hyperpnea is appreciable; at 10 per 
cent. it is marked; the frontal headache is due to the 
excess of carbon dioxid. When the oxygen is dimin- 
ished to 12 per cent. the hyperpnea is appreciable 
and is excessive at 6 per cent.” Warm-blooded ani- 
mals confined in a limited quantity of air die from 
want of oxygen andthe bloodis venous. The lack of 
oxygen produces its effect before the accumulation 
of carbon dioxid is sufficient to produce poisoning. 
Death takes place when the oxygen is reduced to 3 
per cent. and the carbon dioxid increased to only 15 
per cent. The fatal amount of carbon dioxid is 26 
per cent. 

The respiratory exchange in children and animals 
immediately after birth is very much less than later in 
life; this explains the fact that at this time they may 
be restored by artificial respiration a much longer time 


" Aubert and Lange: Arch. f. die ges. Phys., 1872, Bd. vi, p. 539. 
* Zuntz: Arch. f. ges. Phys., 1877, Bd. xiv, p. 605. 
* Pott: Arch. f. ges. Phys., 1883, Bd. xxxi, Pp. 268, 


23 Levoisier et Seguin: Hist. Acad. roy, d. Se., Paris, 1789, p. 566. 
24 Jourdanet: Paul Bert’s Work. 
‘25 Haldane and Smith: Jour. of Path. and Bact., 1892, Vol. i, p. 875. 
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after respiration has ceased than could be accom- 
plished later in life. The increase of respiration dur- 
ing exercise does not seem to be due to an increase of 
carbon dioxid or lack of oxygen in the blood, but to 
the accumulation in the blood of some product of 
muscular activity. If the exertion be continued its 
effect ceases, the pulse becomes slow. the respiration 
less frequent, and the man is said to have his second 
wind, after which the same degree of exertion may 
be continued with comparative comfort for a long 
time. 

The quantity of air exchanged in each respiratory 
act is a matter of great importance from a medical as 
well as a surgical standpoint. What is the minimum 
tidal exchange which is consistent with life in man 


Fig. 18.—From Morris’ Anatomy, 


and what is the minimum of healthy lung tissue that 
will permit of that exchange? The tidal air in each 
respiratory act, in rest, is 114 to 196 c.cm., and 262 to 
360 c.cm. during exercise.” The complemental air 
(the deepest inspiration) is 1722 to 1804 ¢.cm. (Hutch- 


inson). The reserve air which can be expelled after 
an ordinary expiration is 1148 to 1804 c.cm. The 
residual air (mean) which remains in the lung after 
a forced expiration is 672 c.cm.”” The vital capacity, 
quantity of air exchanged between the extremes of 
inhalation and exhalation, is 3558 c.cm. (mean for 
1923 men). 


26 Hutchinson: Thorax, Todd’s Cyc. of Anat. and Phys., Vol. iv, 1067. 
“7H. Davy: Researches Concerning Nitrous Oxid, London, 1800, p. 3899 


A comparison of these figures shows what a gr at 
reserve respiratory power we have, and explains wi h 
what ease respiration may be carried on with a lar 2 
proportion of the respiratory tract functionless. Our 
extreme capacity is 8558 c.cm.; in an ordinary exchan:¢ 
it is from 114 ¢c.cm. at rest, to 360 c.cm., in exercise, 
therefore the extreme capacity is equal to at least ten 
times the quantity of ordinary exchange. Pathologi- 
cally we recognize that with one lung entirely disa- 
bled by pleuritic effusion and the capacity of thie 
other lung greatly diminished by displacement of the 
mediastinal septum, the respiratory exchange is stil] 
ample to sustain life. These physiologic and patho- 
logic facts prove that with our surgical technic 
sufficiently advanced an entire lung may be removed, 
as the body can dispense with it. 

The respiratory metabolism does not appear to be 
affected by the frequency of respiration except. as 
Pfliger has shown, to the extent of the increased 
demand made by the simple action of the respiratory 
muscles. The mean carbon dioxid elimination at 
seven respirations per minute in fifteen minutes is 
7.836 grams, while in the same individual at sixty res- 
pirations per minute it is 7.868 grams. The conclu- 
sion therefore is, that the respiratory activity is deter- 
mined by the needs of the tissues and not by the 
amount of oxygen carried to the blood. The temper- 
ature of the inspired air in man is raised to that of 
the body before it reaches the smaller bronchi. The 
volume of expired air is 1/50 less than the inspired. 
The volume of oxygen in arterial blood in the dog 
was found to be 22 per cent. The volume of carbon 
dioxid in the blood varies greatly but is usually only 
about 1/5 or 80 volumes per cent. of what it is capable 
of holding when shaken in pure carbon dioxid, which 
is 150 volumes per cent. The proportion of oxygen 
in venous blood as compared with arterial blood is 
5.43 per cent. in venous to 20.75 per cent. in arterial; 
carbon dioxid 61.8 per cent. in venous; 47.33 per cent. 
in arterial. The blood will not absorb an excess quan- 
tity of oxygen, no matter how great its excess in the 
airinhaled. The union is a loose chemic combination 
between the oxygen and certain constituents of the 
blood, principally the erythrocytes.” The hemoglobin 
in these erythrocytes is the absorbing element.”’ 
Nitrogen is merely held in solution. Carbon dioxid 
is held in chemic combination with the pigment of 
the red cells and the alkalies of the serum; and is also 
loosely dissolved in the blood. The proportion of 
loose to firm is as 2 to 3.5 (Prior). The alkalies of 
the blood are the most important constituents for 
holding in solution the carbon dioxid. The blood 
corpuscles contain about one-third of the total carbon 
dioxid held in the blood. The red cells contain 10 
volumes and the white 2.5 volumes in 100 volumes of 
blood.” 

Causes of exchange of gases.—At a temperature 
of O and a pressure of 760 mm.: The air inspired 
contains 20.96 volumes per cent. oxygen; the air 
expired contains 16.00 volumes per cent. oxygen; the 
air inspired contains 0.03 volumes per cent. carbon 
dioxid; the air expired contains 4.00 volumes per 
cent. carbon dioxid; the air inspired and expired 
contains about the same volume per cent. of nitro- 
gen, 79.01. 

Experiments have not accurately demonstrated the 
cause of the exchange of gases in the lung. It is the 
2 Liebig: Ann. d. Chem, u. Pharm., 1851, Bd. Ixxix, Ss. 112. 


29 Pfliiger: Arch. f.d. ges. Phys., Bonn, 1868, Bd. i, s. 73. 
30 Setchinow: Cent. f. med. Wissenschaft., Berlin, 1877. 


| 
| 
q | 
= == |K7 => 
\ 9 E= | 
4 AH | 
i < | 
| —— | ~ | 
| iS \ <] SE 
i| 45 ky » 
Zo AS | 
—— 
PEAS 
j — 
| 
| 
| 
| 


DIABET 3S 


1898. 


MELLITUS. 165 


sccepted provisional theory that the exchange of gases 
between the blood and the air in the lungs is effec ed 
hy physical and chemic means, the most important 
of which is diffusion.” 
this diffusion takes place is 90 square meters, and 
through this there are diffused 800 c.c. of carbon 
dioxid and about the same quantity of oxygen per 
minute in ordinary respiration. The velocity of dif- 
fusion is proportionate to the density of the gas; 
therefore the velocity of carbon dioxid is about twenty 
times greater than that of oxygen (Zuntz). The ques- 
tion which concerns the surgeon in this relation is how 
much of the 90 square meters of this surface can be dis- 


A\\\\ ) 


i,/ 

if 
} ‘wh 
\ 


The surface through which 


‘produce the free ingress and egress of air te the fune- 
tionating portion and thus does not cause sufficient 
respiratory exchange. 

The internal respiratory exchange, the exchange of 
gases from blood to tissue, is due to the action of the 
cells themselves, the tissues having great affinity for 
oxygen, which they even store up for future oxidation. 
They are constantly producing carbon dioxid, this can 
only continue for a limited period of time in the 
absence of oxygen. The various tensions of gases in 
the different fluids of the body bear an important 
relation to their exchange. 

| (To be continued.) 


ta 


Fig. 19.—From Morris’ Anatomy, showing relation of arch of aorta to trachea and bronchi. 


pensed with suddenly and how much can be dispensed 
with slowly, the former by amputation or compression 
of the lung and the latter by disease processes? Clinical 
-xperience shows that one lung may be suddenly ren- 
dered entirely functionless without materially embar- 
ressing respiration, as in pneumothorax and in hema- 
tothorax, and as [ have demonstrated experimentally 
and therapeutically by nitrogen gas injections into 
the pleura. We find pathologically that one entire 
‘ong and a considerable part of the other may be ren- 


DIABETES MELLITUS AT THE MASSACHU- 
SETTS GENERAL HOSPITAL FROM 1824 
TO 189. A STUDY OF THE MEDI- 
CAL RECORDS. 


Presented to the Section on Practice of Medicine, at the Fortyninth 
Annual Meeting of the American Medica! Association held at 
Denver, Colo., June 7-10, 1898. 

BY REGINALD H. FITZ, M.D., 

AnD ELLIOTT P. JOSLIN, M.D. 


dered functionless by diseased conditions before the | BOSTON, MASS. 
spnea becomes marked and distressing. The diffi-' The examination of the records of the cases of sac- 
culty in respiration in the latter stages of tuberculosis charine.diabetes treated in the wards of the Massa- 
‘s due to two causes: 1, to the diminution of the pul- chussetts General Hospital during the past seventy- 
‘ionary tissue capable of performing its function; and four years was begun for the purpose of seeking 
~, the principal one, to the restriction of the respira- evidence with regard to the pancreatic origin of this 
‘ory motions of the chest produced by the adhesions disease. (See Vale Medical Journal, 1898, iv, 275.) 
and the consolidation and cicatrization of the diseased Since several hundred volumes were to be searched it 
portion of the lung. This defective motion does not seemed desirable to obtain at the same time informa- 
' Text-book of Physiol., E. A. Schaefer, London, 1808, tion upon other points which might contribute to the 
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statistics of diabetes. Facts of interest in diagnosis 
and treatment were elicited as the study progressed 
and this paper is offered rather as a historical sketch 
of the progress of a disease drawn from the original 
records than as an attempt to advance in any way our 
knowledge of the subject. Since diabetes mellitus 
was first sharply differentiated from diabetes insipi- 
dus early in the present century, the hospital records 
may be considered to be nearly as old as is our knowl- 
edge of the disease in question. 

During these seventy-four years the total number 
of cases of diabetes mellitus treated in the medical 


wards was 172, but of these, 9 were readmitted, mak-. 


ing 181 separate entries. The following table shows 
the variation in the number of such patients during 
successive periods of years and their proportion to 
the total number of cases treated during the same 
periods, 


Total num- Number of 
Period. bero cases of Per cent, 
patients. diabetes. 


From 1824 to 1840... . 5,828 7 13 
From 1840to 1855. .... 6,136 16 26 
From to . . 8.660 24 37 
From 1870 to IS85. 11,690 39 
From 1885to 16,085 St 53 


It appears from this table that within the past 
thirteen years as many cases of diabetes were admit- 
ted to the hospital as in the previous sixty-one years 
and the per cent. in the past thirteen years in propor 
tion to the total number of hospital entries has in- 
creased fourfold over that of the first fifteen years. 
This fact is not due to any recent increase in the 
number of beds open to this class of patients, nor, 
presumably to any considerable excess in the fre- 
quency of this disease in the region from which the 
hospital receives its patients. Whatever may be its 
cause this occurrence is to be regarded as evidence of 
the wholesome tendency of diabetics to place them- 
selves under careful medical supervision for such 
length of time as shall permit suitable observations 
to determine the severity and controllability of the 
disease, that the future conduct of the patient may 
accordingly be regulated. 

Of the 172 cases, 127 (or disregarding fractions, 
74 per cent.) were males and 45 (or 26 per cent.) were 
females. The oldest patient was 75 years of age and 
the youngest 5 years, the average age of 161 patients 
being 33.4 years. The average age among 40 female 
patients was 3.1 years, being higher than that in 121 
males in whom it was 31.4 years. The following table 
represents the time of life at which the disease began. 


Number of | ,, 
Age. cases. Per cent. 
20 17.1 
From 50to60years.......... 2s 16.5 


Diabetes thus is shown to be a disease predomi- 
nantly affecting the middle third of life, though spar- 
ing neither the child of five nor the senior of seventy- 
three. 

But one of the patients was a negro, a further illus- 
tration of the rarity of diabetes in this race, although 
Tyson (Practice of Medicine, 1896, 751) has met with 
several instances. Ninety-seven of the patients lived 
in the United States, and 83 claimed this country as 


their birthplace. Thirty-nine of the patients w: re 
born in Ireland, 11 in the British Provinces, 4 |) 
England, 4 in Scotland, 7 in Germany, 2 in Swed. 
and 1 in Denmark. Forty-three of the patients were 
mechanics, 23 servants, 17 laborers and 13 farmers. 
Of merchants there were 5, and of clerks 7. 
were 5 mariners and 4 teamsters. Although four of 
the patients were students there were but two profes. 
sions represented, a clergyman and an artist being 
included among the entries. There were single or 4 
few representatives of several other occupations, arid 
conspicuous for its absence was that of liquor dealer, 

In 42 cases the question of an inherited tendency 
to the disease was raised and this factor was stated tu 
have been present in 10 patients and absent in 32. In 
one case the father died of possible diabetes and this 
disease was the cause of the death of a brother and his 
daughter. The brother of one diabetic patient fell 
upon the ice, striking his head and died of diabetes 
four days later. In three of the cases the symptoms 
of diabetes came on within a few weeks after severe 
injury. 

One of these patients while working in a mill in July 
so strained his back by lifting a heavy weight that he 
was unable to accomplish much afterward on account 
of sapposed weakness of the spine. In August the 
appetite became increased and in December he entered 
the hospital for treatment of diabetes. The second 
was buried in a sand bank three months before 
entrance and was taken out unconscious. Six weeks 
later thirst made its appearance as the first symptom 
indicative of the onset of the diabetes. The third 
fell fourteen feet and struck on the back of the head. 
He was unable to work for a fortnight. Very soon 
afterward he began to have great thirst, hunger, and 
frequent micturition of large quantities of urine. The 
disease began in a female patient one month after 
very hard work in caring for a sick sister. The pos- 
sibility of contagion was entertained in the case of a 
servant whose mistress was suffering from a severe 
variety of diabetes. 

Post-mortem examinations were made in 15 of the 
47 fatal cases. As is usual in this disease no charac- 
teristic lesions were found. The liver generally was 
normal in appearance although sometimes enlarged 
and in one instance it was rathersmall. The kidneys 
as a rule were normal, were enlarged in one instance, 
congested and with fat drops in the cortex in another, 
enlarged and hemorrhagic in a third, enlarged and 
infiltrated with round cells ina fourth. The stomach 
was large in two cases and Brunner’s glands were 
found “developed” in a case under the care of Henry 
I. Bowditch in 1848. The condition of the pancress 
was not mentioned in seven of the cases. This gland 
was stated to be normal in five and small in three 
instances. In one of the three its tissues were not 
remarkable, in another there was a moderate infiltr:- 
tion of fat tissue around the head of the gland, and in 
the third the weight was recorded as an ounce and a 
half, the section showing a coarsely granular surfac®. 

No attempt has been made to note the relative fre- 
quency and the severity of the various symptoms. 
Particular attention has been paid, however, to te 
records of the condition of the urine, since they fur- 
nish a valuable commentary of the progress of cur 
knowledge concerning the methods of studying t!\'s 
secretion. 

In the earliest volumes of the records especial im- 
portance was attached to the measurements of t)e 
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quantity of urine passed as compared with the quan- 
‘ity of liquids ingested, since formerly it was the |clief 
that patients excreted more urine than they drank 
liquid. As an illustration the following table is cop- 
‘ed from the record of a case. 

TREATED IN 1561. 


Urine voided 
-Pints. 


11 
Junels...... Out ofthe house. 


Specifi 
Date, Water drank--Pints. 
1030 
\pr 28 ‘ 
\pril 20 ) 1030 
April 30) 4 11 1054 
Mav 1 3 10338 
May 2 
May 3 4 1) 1027 
May 4... ; 4', 10 1025 
May 5.. About 1025 
May 6.. _. About 6 10 1027 
Mav 7. .. . About 714 1025 
May 8. . Out of house. 6 1025 
May Out of house, 5. 1030 
Ma® iv. Not known. 6 1030 
May 1 Not recorded, patient went 
, frequently to stool. 
May 12. 6), 10 1033 
May 13, 415 10 1027 
May 14 7 11 1025 
May 15 7 10 1024 
May lt 6h, 10 
May 17 6, bread out. 10 1027 
Niay 18 7 1030 
May 19 8 10 1030 
May 20. 7 12 1030 
May 21. sl, 14 1031 
May 22. 8 18 1031 
May 23.. 75 4 1033 
May 24. 10 17 1031 
May 25. 7. bread renewed 16 
May 26. . 16 1031 
May 27. 14 15 1081 
May 28. . 16 | 1088 
lay 29. 8 16 1034 
May 30. 10 1032 
10 103 
June 2. 1031 
June 3. 7 12 1030 
74 9 1030 
June 11 1030 
June 7 76 12 1026 
Junes 10 1023 
June 9 9 14 1022 


It is noted, for instance, in Vol. i, that a patient 
with diabetes simplex from Dec. 2 to Dec. 11, 1821, 
ingested forty-five pints and seven gills, but excreted 
forty-five pints and four gills. The first patient who 
is recorded to have had diabetes mellitus entered the 
hospital in 1824, and during the first three days of 
his stay is credited with drinking twenty and one- 
half pints of fluid, and is charged with passing 
twenty-five pints of urine. 

This doctrine of an excess of outgo of urine over 
income of fluids appears in 1847 in Watson’s Practice 
of Physie (3d American Edition, p. 869) as a state- 
ment that the ‘quantity of urine secreted and voided 
is sometimes enormous, far more than could be sup- 
plied by the quantity of fluid taken as a drink.” 

Twenty years later, Harley in his work on diabetes 
says (p. 50), “diabetic patients generally pass more 
liquid than they take, about one-fifth or one-fourth 
more,” 

Lauder Brunton in 1879 (Reynold’s System of 
Medicine, 1879, p. 8387) opposes this view in the fol- 
lowing words: ‘It has been said that the quantity 
of urine excreted by the patients is greater than that 
of their beverages, but this can hardly be the case, 
and the observations which seem to support this view 
have probably been made for too short a time, the 
apparent excess being most likely derived from water 
lodged in the system.” 

The difficulty of eradicating this erroneous idea is 
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vard Medical School and of the Massachusetts General 
Hospital, seriously asserted that “it is perfectly well 
known that a person passes more urine than he drinks 
fluids.” Such a view is based probably upon a mis- 
interpretation of the physiologic teaching that more 
fluid is eliminated from the body in respiration and 
in secretion from the various glands than is taken in 
as liquid. In this connection it is interesting to note 
that a metabolism experiment in diabetes was made 
at the hospital in 1845, For it is then recorded that 
‘in the last twenty-four hours ingesta were, solid 30 
oz., liquid 54 oz. Total 840z. Egesta were, solid 8 0z., 
liquid 26 oz. Total 34.0z.  Ditference 50 oz.”’ 
The largest quantity of urine stated to have been 
voided in twenty-four hours was 576 ounces. The 
record of this patient is, “June 26, 1861, urinated 
thirty-six times; voided thirty-six pints. . . . It 
contained 3} per cent. of sugar, corresponding to 227 
grains in one pint.” Only six of 166 patients passed 
over 300 ounces in one day. The highest sp. gravity 
recorded is 1054, although repeatedly it was found 
above 1045. The highest percentage of sugar men- 
tioned was 12.5 per cent. In many instances there 
was present between 9 and 10 per cent. of sugar. 

The finding of sugar in the urine was determined 
in the first instance until 1851 by means of the taste. 
The physician in charge sometimes called upon the 
house physician to apply this test, although a positive 
statement to this effect is found only in 1844 and 
again in 1845. It is probable, however, that the 
patient was occasionally called upon to use this 
method, for in 1831 the statement appears, “on tast- 
ing, as directed to do by the physician . it 
was found sweet.” This patient is credited also with 
the ability to make quantitative determinations in 
this way, for “he observed, however, that if he re- 
lapsed at any time, even in a very slight degree from 
a rigid animal diet, the urine was increased corre- 
spondingly in sweetness and quantity.” In another 
instance it is stated that the urine is “less sweet 
after eggs.” In general the patient at the time of 
entrance was able to make such positive statements as 
made apparent the condition of the urine. One 
“reports urine sometimes natural, at others sweet.” 
It had the “sweetest taste,” or was “sweetest to the 
taste.” The urine had a “saccharine smell and 
taste,” or presented a “sugary appearance on the 
shirt,” or the “urine upon cloth leayes sticky and 
sparkling deposit.” The intelligence of the lower 
animals sometimes aided in the diagnosis, for of one 
patient’s urine it is stated that “flies gathered upon 
places moistened by it.” Such everyday methods of 
diagnosis are still in use, for it is but recently that an 
office patient stated of her diabetic mother that her 
“clothes would rattle like starch, so sugary was the 
water, like brine on the floor.” 

These rude methods of testing the saccharine con- 
dition of the urine were supplemented in 1827 by 
evaporating the specimen. It is recorded “ urine 
yesterday sixteen ounces, . . seven ounces this 
morning, . . sixteen being boiled about two re- 
mains (sic), resembling molasses, of saccharine smell 
and taste.” In the following year, “ urine seven pints, 
natural appearance, without sediment, not giving 
syrup on evaporation.” It is stated also that eight 
ounces of urine yielded one ounce of syrup, and at 
the end of the record of the autopsy of a fatal case 
it appears that specimens of the saccharin matter and 
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ferent days by Dr. Chas. T. Jackson will be found in 
the cabinet of the Soc. for Medical Improvement, 
Nos, 566 and 567. 

In 1833 we learn that ‘one quart of urine boiled to 
the consistency of thick molasses weighed two and 
one-half ounces. On the 12th the same quantity 
boiled as before weighed three ounces.” This 
method was still in vogue in 1542 for “two ounces 
carefully evaporated gave about a drachm of clear 
extract of the color and consistency of treacle,” and 
four years later the evaporating method still was 
employed. 

In 1841 Trommer’s test was made known (Annal. 
der Chemie und Pharmacie, 1841, xxxix, 860) and in 
1842 the hospital records state that the “urine was 
unaffected by heat, nitric acid or aqua potassa.”” In 
this year the fermentation test also was first employed. 

In 1846 the following letter from Dr. John Bacon, 
Jr., is entered in the records, and shows the results 
of his investigations for the purpose of determining 
the nature of the sugar to be found in diabetic urine. 
It seems worthy of reproduction as an illustration of 
the scientific methods employed even fifty years ago 
in the investigation of disease. 


Boston, May 12, 1846. 
Dr. J. B. S. Jackson. 

Dear Sir:—The microscopic examination which I have made 
at your request, of the sugar from diabetic urine has afforded 
some results worthy of mention, The specimens of saccharine 
urine placed in my hands were from two diabetic patients now 
in the hospital. My first attempt was to obtain the sugar in a 
crystallized state by the evaporation of successive portions of 
the urine on slips of glass, both spontaneously and by the aid 
of a gentle heat. But the results obtained in this way were 
unsatisfactory from the difficulty with which this variety of 
sugar crystallizes, and the following process was substituted. 
The urine was evaporated over a salt water bath, to the con- 
sistence of a thick syrup, and drops of this, spread very thinly 
on slips of glass, were left to spontaneous evaporation. In the 
course of a few days the liquid disappeared, leaving on the 
glass little hemispherical grains of a white color (none of them 
as large as the head of a pin), either isolated or collected into 
mammillated crusts. With the urine of the male patient, Pet- 
tigrew, two or three days were sufficient for this purpose ; that 
of the female patient, Gould, which appeared to contain less 
sugar in proportion to the other constituents, required more 
than a week’s exposure. 

The objects thus procured were prepared for the microscope 
by covering them with Canada balsam. Being now examined 
with moderate powers, each little grain resolved itself intoa 
compact group of fibers radiating from a central point, many 
of their ends projected beyond the mass, but exhibited no dis- 
tinct crystalline faces. This radiated structure, with a fine 
silky lustre, becomes distinctly visible to the naked eye in the 
larger grains, when they are covered with the balsam. The 
aid of the polarizing attachment to the microscope was now 
called in to decide the question as to the crystalline structure 
of the grains, when the rich and varied colors exhibited in the 
polarized light left no doubt of their really being groups of 
radiating acicular crystals. Among these masses of sugar 
there were noticed a few groups of more distinct crystal, not 
arranged like them in a stellate manner, and presenting 
entirely different appearances in polarized light. These are 
doubtless some of the saline constituents of the urine. As 
diabetic sugar is classed with that variety, to which from its 
abundance in the juice of ripe grapes the name of grape 
sugar is given, it became of interest to compare the appear- 
ance of the two under the microscope. (rape sugar is present 
in large quantity in honey, and is the variety formed from 
starch or from cane sugar by long continued boiling with dilute 
sulphuric acid. ‘This variety is entirely distinct in its charac- 
ter from the common or cane sugar. A portion was prepared 
from honey and dissolved in alcohol, the solution, evaporated 
to a syrup and prepared for the microscope in the same man. 
ner as the diabetic urine, crystallized in groups of radiating 
fibers like the diabetic sugar, and presented similar appear- 
ances under the microscope, both with and without the polar- 
izing attachment. An alcoholic solution of the diabetic sugar 
was also prepared, which crystallized in the same manner; 
a similar solution of cane sugar afforded no radiated groups, 


but distinct prismatic crystals which gave fine colored rings 
in polarized light. Under the microscope the urine of both 
patients (before evaporation) is seen to contain great numbers 
of colorless globules, often connected in chains or groups of 
half a dozen or more. I made a cursory examination for urea, 
by evaporating an ounce of the urine from each patient to one 
quarter and adding an equal volunie of nitric acid. Pearly 
crystalline plates of nitrate of urea soon made their appear. 
ance in both, showing urea to be present in considerable 
amount, but the quantity of urine operated upon was too 
small to allow of a correct determination of the amount. 
Yours respectfully, JoHN Bacon, Jr. 

Although Moore's test had been made known in 
1844, the first mention of its use in the hospital was 
in 1851, when the following record appears “glucose 
strongly marked on the addition of heat and liquor 
potassie.”” 

In 1852 Dr. Bacon determined, by what means it is 
not stated, that the per cent. of sugarin a given urine 
was 4 per cent. and two years later the fermentation 
method was employed for ascertaining the percentage. 

The breath of diabetic patients first attracted atten- 
tion in 1835, when a man entered the hospital with a 
note from his physician stating that it had a “pecu- 
liar sour smell.” The observation made of this 
patient while in the hospital was of “a curious smell! 
in breath which he has had since entrance.” In three 
cases the breath is stated to have the odor of new 
milk. In 1846 it is noted of one of these “odor of 
breath considered by some of aromatic sweetness.” 
Other expressions are in 1546 “odor of boiled milk;” 
in 1848 “ward distinctly tainted with smell peculiar 
to diabetes,’ “fruity odor;’ in 1869 “sweet chloro- 
form-like smell in neighborhood of patient’s bed.” 

That the acetone odor of the breath then was attract- 
ing general attention is apparent in 1847 from the 
statement made in Watson’s Practice (op. cit. p. 868) 
that “according to Dr. Prout the scent somewhat 
resembles that of sweet hay, but to my nose it is more 
like the smell of certain apples or rather of an apple 
chamber.’ He attributes the peculiar odor to the 
sugar. In 1866 in Harley on Diabetes (op. cit.) there 
is no mention of acetone or of diacetic acid, although 
Petters (Prayer Vierteljahrsch, 1857, lv) several years 
before had attributed the coma of diabetes to the 
former agent. 

Acetone was sought for in the breath of 19 cases, 
and in the urine of 24 cases. Its presence was 
indicated by the odor in 16 of the former, and 
by chemical tests in 14 of the latter series. It 
is interesting to note in connection with the result 
of recent investigations on the increase of acetone in 
consequence of a change to an absolute proteid diet, 
that the records state in 1894 that the “acetone sme!! 
has been more since disappearance of sugar than at 
any other time.’ Ten days later, however, without 
any change in diet there had been no return of sugar 
and no smell to the breath. 

The ferric chlorid reaction, which, when positive, 
is considered generally to be evidence of the presence 
of diacetic acid, was sought for in 22 cases and found 
in 13. Albuminuria was present in the urine in 67 
cases and was absent in 60 cases. Casts were found 
in 36 cases. 

In four instances only is there a record of the exam- 
ination of the feces. In 1844 a patient reported that 
his “food frequently passes away in lumps undigested” 
and fat is reported as absent in the stools of three 
patients. 

In six cases there was tinnitus aurium and two 


patients had sciatica. Sexual power is noted as absent 
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in 9 eases and present in4. The catamenia were pres- 
ent in 11 cases and absent in’). Jaundice is imen- 
tioned to have occurred in five cases, and three of 
these patients died in the hospital, one of pneumonia 
and one of atrophied pancreas. Syphilis is stated to 
have existed in one case. Diabetes and myxedema 
coexisted in one patient and in another diabetic there 
was a tumor of the thyroid body. Three of the patients 
suffered from gangrene of the toe, a fourth had a gan- 
erenous slough of the tissues of the leg, and a tifth 
died with acarbuncular-like inflammation of the thigh. 
Three of the patients had abscesses, one being of the 
hip, another of the wrist, both cases ending fatally. 
The third abscess was of the jaw, but the patient grew 
better. In one case there was a round ulcer of the 
toe, which improved under treatment. 

The records afford some evidence concerning the 
duration of the disease, which in one case is stated to 
have existed for twelve years, while three patients had 
suffered but two weeks. Of the latter, one died, one 
was relieved and one unrelieved. The average dura- 
tion was one year and a half. 

The length of the illness in the fatal cases is indi- 
cated in the following table: 


DURATION, NUMBER OF CASES. 


7 

These cases, necessarily those of grave diabetes, 
thus ended fatally in nearly three-fourths of the 
number in which this point could be determined 
within one year after the disease made itself manifest, 
and within two years in nearly seven-eighths of the 
entire series. That diabetes may prove fatal at the 
end of a longer period of time, from 6 to 7 years as 
in one instance, is attributable to the well known fact 
that cases of mild diabetes may become suddenly 
severe, and that the symptoms of this disease may for 
a while disappear to return at a later period. An 
illustration of the latter condition, one which may be 
called recurrent diabetes, is to be found in the record 
of a patient who was in the hospital in 1862. In 
March, 186], he suffered from cough with abundant 
yellow expectoration. In the latter part of the month 
the thirst increased and became excessive; the patient 
drank freely and passed large quantities of pale urine. 
The appetite failed and there was progressive debility. 
At the end of four months the quantity of urine be- 
came normal. The patient remained apparently well 
until the following February, when excessive thirst, 
polyuria and debility returned, and it was observed 
‘at the urine left a sticky and sparkling deposit on 
cloth. Another instance of recurrence is noted in 1866. 
wo years previous to the entrance of this patient he 
observed that an abnormally large quantity of urine 
was being passed in the twenty-four hours and that 
the thirst was excessive. These and other symptoms 
continued for three months and then disappeared 
without treatment. At the end of eighteen months, 
however, they returned, accompanied by general weak- 
ness and faintness. It is recorded that the house 
physician tasted the urine of this patient. 

Of the 172 patients 47 or 27 per cent. died. The 
mortality among the 127 male patients was 39 or 30.7 
percent.; of the 45 female patients 8 died, a mortality 
of 17.7 per cent. The death rate among the males 


thus proved nearly twice as high as among the females. 
The following table illustrates the variation in the 
rate of mortality during successive periods of years. 


Period. No. of No.of VPereentage 


cases. deaths. of deaths. 
2, 7 1 14 
100000 1806... wee 16 14 


It has previously been remarked that from 1824 to 
1885 there were treated 86 cases, the same number of 
cases as in the period from 1885 to 1898. It is cer- 
tainly noteworthy that in each of these intervals there 
was an average of 27 per cent. of fatal cases, which 
again was the average mortality rate of the cases 
treated throughout the entire period from 1824 to 
to 1898. It might be thought from the inspection of 
this table that the method of treatment was superior 
from 1824 to 1840 and from 1855 to S70 and that in 
the intervening years it was inferior. The informa- 
tion on this point later given affords no justification 
for such an inference. 

Although it appears from the study of the records 
that most cases of grave diabetes die within a year or 
two of the onset of the disease and that 27 per cent. 
of all cases are fatal, some evidence has been obtained 
with regard to the prognosis in the individual case. 
Heredity appears to have less importance than is 
usually assigned to it. Of ten cases in which hered- 
ity may have been of etiologic significance three 
died, while of thirty-two cases in which heredity had 
no influence eight died. Thus the percentage of 
deaths was merely a trifle higher in those cases in 
which an inherited tendency to diabetes may have 
played a part than in those in which no such influ- 
ence existed. 

The time of life at which the patient suffers from 
the disease appears to be of greater prognostic im- 
portance, as may be inferred from the following table: 


Age. No. of Deaths. Per cent. 
Cases. 

170 45 


Thus about one-third of the patients suffering 
from diabetes during the first ten years of life and 
between the ages of 20 and 40 years die, and nearly 
one-half of the cases between 60 and 70 years prove 
fatal. The number of cases of diabetes in young 
children, however, is so small as not to be of much 
value in generalizing. The high rate of mortality 
after the age of 60 is due, possibly, only indirectly to 
the diabetes, the patients perhaps being unable to 
resist the effects of other disease, even if mild, in the 
presence of so grave an affection. 

Thirty-eight of the 47 fatal cases died comatose, the 
coma lasting one day in 10 cases, two days in 14 and 
three days in 5 patients. In the remaining ‘ cases 
the duration of the coma was not to be determined. 
The frequency of the coma in relation to the age of 
the patient is indicated in the following table: 
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Age. ‘No. of Deaths 
cases. from coma. 


Per cent. 


From 10 to W years... .. 15 3 
Prem GOGO seas 28 4 M4 


The suddenness of its onset in certain instances is 
apparent from the record of a patient in 1828 who was 
able to leave the hospital for a few hours, at the end 
of which he became comatose and died. In 1846 
another patient absented himself from the hospital 
without leave and became intoxicated; two days later 
he was comatose and died at the end of another 
two days. On the other hand, a third patient while 
in the hospital became intoxicated, had no coma and 
lived. 

It is to be observed that of twenty fatal cases of 
diabetes there was present chronic nephritis in six, 
pulmonary tuberculosis and carbuncle or gangrene 
each in three, myocarditis in two and pneumonia, 
pleurisy, cerebral thrombosis, alveolar abscess and 
atrophied pancreas each in one. A patient with dia- 
betes suffered at the same time from acute catarrhal 
cholangitis, acute rheumatism and chronic bronchitis. 

The study of the records of these cases affords some 
evidence relating to the prognostic value of the pres- 
ence of acetone and diacetic acid. Although the odor 
of acetone was present in the breath of 12 out of 14 
fatal cases, that is, in more than 85 per cent., and in 
the urine of 6 out of ‘) fatal cases, namely 66 percent., 
in which the records show that attention was directed 
to this point, it was present also in the breath of 4 
out of 5 non-fatal cases, 8O per cent., and in the urine 
of 8 out of 15 non-fatal cases, 53 per cent. It is evi- 
dent from this comparison that the presence of an 
acetone odor in the breath or in the urine throws 
but little light upon the severity or mildness of the 
disease. 

The ferric chlorid reaction was present in 6 out of 
8 fatal cases and in one-half of the 14 non-fatal cases 
in which it was sought for. This evidence, so far as 
it goes, therefore, is in support of the view that this 
reaction has a somewhat serious significance. 

It is interesting to note that in the earliest days of 
the hospital the improvement of the patient’s condi- 
tion was based upon an increase in weight. 

It is to be remembered that John Rollo (Notes of a 
Diabetic Case, 1597) first ascertained that an animal 
diet not only decreased the quantity of urine, but 
also diminished the amount of sugar. The diet, 
therefore, from 1824 to 1840 was based evidently upon 
this discovery and the first diabetic patient in the 
hospital was fed on “animal food and bread in small 
quantities. Only one potato (sic) at dinner.” Later 
molasses, beer and apples were excluded from his diet. 
In 1827 a patient’s fare consisted of two eggs, at a 
meal, meat, milk, butter and salt. Such a diet, how- 
ever, was not exclusive, for mention is made that vege- 
table food and sugar were not to be taken, but rice 
and milk porridge were allowed. Toast water and 
broth were permitted, and crackers were given instead 
of bread. Thirst was quenched with chamomile tea 


or balm tea, and lemons also served for this purpose. 

The unlimited use of liquids was not permitted, for 
one patient was allowed only a “teacup of liquid at 
meals.” Another was given, “balm tea as little as will 
suffice,” and it is stated of a third that he “thinks he 
has not drank all his allowance.” 


The first treatment the first patient received was a 
warm bath, and as the quantity of urine appeared ‘o 
be less after the bath had been taken it was order d 
to be repeated every other day. Warm salt  batis 
also were used. 

The advantages of exercise were appreciated at in 
early period, for one patient in 1851 was advised (o> 
ride horseback, and another was recommended to take 
as much exercise as his strength would permit. 

Alcohol was given as early as 1828, when the phy- 
sician in charge ordered, “let her take some brandy 
and water, taking one teaspoonful of brandy in hot ov 
cold water, repeating it once in 3 or 4 hours if the 
effects are grateful.” There is nothing in the record 
to show that its action was displeasing to the patient. 
The recent investigations of von Noorden (‘Die 
Zuckerkranheit und Ihre Behandlung,” 1895, 146), 
show that this treatment has a sound scientific basis 
since one gram of alcohol is the equivalent of 
seven calories, while the same quantity of proteids 
and carbohydrates is equivalent only to four calories. 

This patient was treated also with opium and “by 
error took following in A. M. 

R Infus. Senne Comp., 3iij.” 

On the next day he “was uncomfortable in head 
with some depression of spirits.” During this patient's 
stay in the hospital he was ordered powdered rhubar!» 
and the infusion of rhubarb and magnesia: a trial was 
made also of uva ursi and of the sodium and potassium 
tartrate. 

During the first fifteen years the treatment in gen- 
eral consisted of opium, either alone or with camphor 
and aloes. Cathartics were used liberally, and fre- 
quent mention is made of rhubarb, aloes, colocynth, 
senna, calomel, magnesium sulphate, castor oil and 
croton oil. Enemata were employed freely, some of 
them being especially designated “active.” One 
patient who complained of nausea promptly received 
a dose of ipecac. 

Among other drugs in use during this period were 
quinin and dilute nitric acid, the decoction of sumac 
and powdered guiac. 

Blisters and cupping often were used, and one 
patient “thinks opium and blisters have been fol- 
lowed by the greatest improvement.” More severe 
counter-irritation was ordered sometimes, as appears 
from the record, “apply caustic issue on each side of 
the spine.” In one case this application proved to 
be directly injurious. 

During the period of high mortality, that is from 
1840 to 1855, the following dietary is ordered: “Lean 
meat, with a small quantity of stale, dry or toasted 
bread, avoiding all fatty, farinaceous and saccharine 
articles. For drink, cold water and weak tea.” The 
use of liquids continued to be restricted, althoug! 
slippery elm tea now came into use. Alcohol was 
not given regularly, and blisters no longer were 
applied. Leeches appeared to serve in the place o! 
the latter and of issues for it is recorded, “Leach (s/c) 
bites now ulcerated.” 

Opium continued to be given, but not so largely «- 
previous to 1840. Cathartics were prescribed wit! 
freedom, and the liberal use of calomel is suggeste 
by the frequent records of spongy gums and myrr' 
mouth washes. Iron now was used in the form 0: 
the tincture of the chlorid or the carbonate. Othe» 
remedies employed were argentic nitrate, ammoniui: 
hydrosulphuret, ammonium carbonate, conium, hyos- 
cyamus and valerian, aromatic sulphuric acid anv 
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PE. creosote, During this period the use of yeast was 
ir ‘ried by MeGregor (Watson’s Practice, p. 872), who 
: stated that it made the patients feel as if they were 
“on the eve of being blown up.” A patient in ‘he 
hospital was ordered to “take yeast $ss. in milk /er 
Jc.’ This quantity was increased to an ounce daily 
| and then was resumed and omitted at intervals dur- 
‘nga month, the yeast being taken five-sixths of the 
time. The effect was not that mentioned by Watson, 
but a sense of constant nausea was the chief result- 
ing complaint. 

From 1855 to 1870 especial attention was paid to 
the selection of a suitable bread, and bran bread, stale 
bread, brown dyspepsia bread, toasted dyspepsia 
bread, ship biscuit and toasted ship bread were or- 
dered. Butter, cabbage, cheese and greens were 
allowed, but shellfish and liver were excluded. 
Liquids at times were restricted, and cocoa was given 
somewhat frequently. Alcohol was ordered occasion- 
ally, and one patient, notwithstanding milk punch 
was prescribed p. r. n., remained in the hospital but 
i a single day, at'the end of which he was discharged 
unrelieved. Opium was but little used, counter-irri- 
tants were discontinued and there was but little va- 
riety in the use of drugs. One patient received a 
half pint of iron rust water at dinner. To another 
in L866 was given a half ounce of cod liver oil three 
times daily. As “she likes it and don’t have enough,” 
the dose was increased to three ounces three times 
daily. This maximum dose was reduced in conse- 
quence of the production of loose movements of the 
bowels. 

From 1870 to 1885 gluten bread was used, but was 
discovered to contain 33 per cent. of starch. Patients 
were advised “to drink as little water as possible, ’ 
but as much as four quarts of skim-milk were given 
daily. Opium and codeia were used frequently, but 
alcohol, blisters, baths and exercise were not advised 
: as a part of the routine treatment. On the contrary, 
a large number of drugs were employed, including 
i Fowler’s solution, bromid of arsenic, antimony, bis- 
; muth, phosphate of zine, phosphorus, bromid of 
potassium, iodid of potassium, sulphid of calcium, 
salicylate of sodium, hydrochloric acid, lactic acid, 
gallic acid, pilocarpin, chloral, ergot, pepsin, Wil- 
bur’s oil and Shaw’s pill. One patient received what 
was called the glycerin treatment, instituted by 
Schultzen (Naunyn, “ Der Diabetes Mellitus,” 15, 
405). On the day after his admission he was given 
thirty-three ounces of glycerin and died comatose on 
; the same day. The coma was accompanied by spasms, 
‘ relieve which ether was given, but the house phy- 
\q siclan apparently feared that the death might be 
ittributed to the effects of the ether. 

in the period since 1885, Soya bean bread has been 
aided to the dietary, and fats are used with freedom. 
The use of water is frequently, by no means always, 
restricted, and the use of skim-milk gradually has 
‘ossened, Alcohol, baths and exercise, are not made 
viatters of routine. Opium and codeia are more often 
osed than before, and trials have been made with potas- 

ain citrate, lithium carbonate, jambul, salol, salicin, 
colipyrin and urethan, Saccharin occasionally is used. 
_) to this period comatose patients had been treated 
solely with stimulants and diuretics, and brandy, 
vitroglycerin and oxygen were given frequently at 
‘he onset of coma. The use of solutions of sodium 
-hlorid or sodium bicarbonate in enema, subcutane- 
| ous injection or by transfusion was begun and eight 


patients were thus treated. Although these patients 
died, as had those otherwise treated, it appears from the 
records that in certain instances life was somewhat 
prolonged. The patient’s mind usually became clearer 
after the administration of the saline, and one per- 
son was aroused to such a degree that he is recorded to 
have said, “ Oh! doctor, I’m glad you did that: I have 
not felt so well for a long time.” 

The practical outcome of this examination of the 
records of cases of diabetes treated at the Massa- 
chusetts General Hospital during the past seventy- 
four years can be stated in a very tew words. The 
average mortality of saccharin diabetes has not 
changed materially, for it was the same in the past 
thirteen years as in the previous sixty-one years. 
The dietetic restrictions have undergone no essential 
alteration in thistime. Opium is the only drug which 
has been persistently used in the treatment throughout 
this entire period. 


DISCUSSION, 

Dr. West—I have been much interested in the résumé of 
the large number of cases referred to by the reader of the paper. 
There were several points that struck me during the reading of 
the paper which | do not wish to discuss so much as to make 
inquiry about. First in regard to race. I notice the doctor 
said that no cases occurred among the negro race (Dr. Joslin: 
one case reported.) The small proportion might be due to the 
small proportion of negroes in that country. So far as my ob- 
servation goes, living as I doin a country where there is a large 
proportion of these people, I never saw a case of diabetes in the 
negro race. 

I would like to inquire too about the statistics in regard to 
the occurrence of diabetes among the Hebrew race. 

The cases of diabetes that I have had in my practice have 
occurred in persons who were fleshy. 

In regard to diabetes occurring as a complication of gout I 
have found in my experience gout and diabetes frequently 
associated. 

Avother point that I would like to inquire about is the rap- 
idity of the fatal results in the cases of the young. Diabetes 
pursues a rapid course in the young persons, more than in the 
older. 1 noticed that albuminuria was found in about 60 per 
cent. of cases and yet the autopsy failed to show any kidney 
lesion. That seems tomeremarkable. I should like toinquire 
also in what proportion of the cases was diabetes of cerebral 
origin. 

Dr. Tyson. There is only one point I can treat which relates 
to the question of diabetes occurring in negroes, About three 
years ago I gave aclinical lecture and | made the statement 
that I had never seen acase of diabetesinanegro, There hap- 
pened to be present a negro physician who had a large practice 
among negroes, and in the course of a few days I had three 
negroes referred to me with this trouble. I think, therefore, 
it is not unlikely that diabetes is more common in the negro 
race than it is supposed to be. My experience at that particu- 
lar time satisfied me as to that fact. I have been interested in 
diabetes occurring in young children, Many cases occur in 
young children, but I can not find an explanation why. Dia- 
betes is much more eommon among the Hebrew race than 
among Christians. It is also a much more common disease in 
males than in women. 

Dr. Bonp—I would suggest that the Hebrew race probably 
have this disease more than any other people on account of 
their love of high living. It is a well known fact that they eat 
largely of such foods that are irritating more than any other 
class of people. They are given to parties, they congregate 
together and have frequent and irregular meals. I believe it 
is from that fact that they have this disease more than any 

Dr. Stockton of Butfalo—I rise to call attention to the his- 
toric value of the paper. I think this paper isa very useful 
illustration of the principle expounded this morning in the gen- 
eral address in medicine by Dr, Musser. 

Dr. Jostin—In reading my paper much was necessarily 
omitted on account of lack of time. The printed article will 
contain answers to the preceding questions. 
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THE USE OF IRON AND OPIUM IN 
BRIGHT’S DISEASE. 


Presented to the Section on Practice of Medicine at the Forty-ninth 
Annual Meeting of the American Medical Association, held at 
Denver, Colo., June 7-10, 1898. 
BY JAMES TYSON, M.D. 
PHILADELPHIA, PA. 
For some time I have been rather anxious for an 


- opportunity to relieve myself on the subject of the 


administration of iron in the treatment of Bright’s 
disease, the more especially as I feel somewhat 
responsible for the present, as I regard it vicious 
practice of indiscriminate prescription of this drug 
in the disease referred to: for 1 am one of those who 
in times past have taught that iron is a remedy indi- 
cated in almost every case of Bright's disease. Thus 
on page 138 of my book on Bright’s Disease published 
17 years ago, I say, “It may be laid down as a rule to 
which there are few exceptions, that the continuous 
use of some one of the preparations of iron is indi- 
cated,” the word continuous being underscored in the 
original. Again on page 186, in speaking of the treat- 
ment of chronic interstitial nephritis, I say of drugs, 
“Tron is perhaps the most important and indispensa- 
ble and may be given in the shape of the acetate or 
the well known Basham’s mixture.” I have learned 
since writing the above that there is a good deal of 
mischief done by iron in Bright's disease, and | am 
not sure that it would not have been better for many 
patients if the gallons of Basham’s mixture which 
have been prescribed since Dickinson first suggested 
it over 25 years ago, had been poured into the street 
gutter rather than into the stomachs of the patients it 
was intended to benefit. It is an interesting fact con- 
firming the statement already made that scarcely a 
patient ever comes to me in consultation or is sent 
from another physician who has not been taking 
Basham’s mixture, and it is further confirmation that 
in a very large number of these cases it is given under 
the impression that it has some specific effect toward 
curing Bright’s disease. It is needless to say that it 
was never suggested for any directly curative purpose, 
but simply as a remedy for the anemia which is so 
conspicuous a symptom in many cases and for this 
purpose it still is and always will be useful. 

But not every case of Bright’s disease is anemic, 
and as iron has no specific curative effect it is clearly 
not indicated in non-anemic cases. Nay more, it is 
often harmful. It is harmful by locking up secre- 
tion and checking elimination already restricted by 
the diminished functional activity of the kidney. 
The direct results of this are seen in headache and 
head-throbbing, associated with constipation and 
coated tongue to which the patients themselves often 
call attention and which appear much earlier in these 
cases than in persons who have integral kidneys. In 
such cases Basham’s mixture or iron in any form may 
even precipitate uremic symptoms. 

While anemia as determined by the appearance of 
the patient and more accurately by a blood count and 
hemoglobin measurement is the only indication for 
the use of iron, it is possible also to indicate in a gen- 
eral way the class of cases in which iron may or may 
not be useful. Thus it may be laid down as a rule to 
which there is almost no exception that iron is not 
indicated, and should not be prescribed in cases of 
acute Bright’s disease. Iron is at best a remedy of 
slow operation so far as good effect is concerned, while 


it is rapid in producing its harmful influence what. 
ever that may be. In acute Bright’s disease there is 
not generally anemia and where there is, it is of sec. 
ondary importance to more urgent symptoms. |i is 
trespassing on nature therefore and embarrassing 
other more urgent treatment to give iron in acute 
nephritis. On the other hand, after the acute symp. 
toms have passed away and convalescence sets in iron 
is often very useful. 

A second class of cases in which iron is contraindi- 
cated and is more frequently harmful, is chronic inter- 
stitial nephritis. The association in this condition of 
more general total destruction of tubular epithelium 
with restricted elimination goes to show that it is not 
unlikely that in parenchymatous nephritis acute and 
chronic the renal cells are capable of a certain degree 
of function even though they be cloudy and swollen. 
At any rate it is in chronic interstitial nephritis that 
iron is more promptly and dangerously harmful than in 
any other form of Bright’s disease. It does happen that 
in advanced stages of this affection there is sometimes 
extreme anemia and it would seem that under these 
circumstances it might be used. And under such cir- 
cumstances if-at all it may. But even in this, repre- 
senting as it does, the last stages of the disease, in 
which a dilated heart is staggering under a load it can 
barely carry and in which a last straw may either cause 
it to stop beating or furnish the spark to ignite a fata! 
uremia the drug is of questionable value. 

The form of Bright’s disease in which iron is best 
borne is chronic parenchymatous nephritis. And as 
this is apt to be associated with more or less anemia 
it becomes a most valuable remedy in overcoming this 
symptom. Even here the doses given are usually 
needlessly large. I hold that wherever iron appears 
in the stools for whatever cause administered this 
unabsorbed portion is useless, and as it is this which 
acting as an astringent causes constipation it is not 
only wasted but harmful. My practice is to deter- 
mine the proper dose by an examination of the stools 
and if these are decidedly blackened, I hold that I am 
giving too much. On the other hand a slight colora- 
tion may be permitted as indicating that a sufficient 
dose has been attained. : 

A further explanation of the general use of Bashi- 
ams mixture is the very common impression tliat 
this preparation of iron is diuretic. I am inclined 
to believe that this is an error, or at any rate it is 
no more diuretic than the bulk of water which 
constitutes its menstruum. That some diuretic action 
may be expected from this source is rendered reason- 
able by the fact that Basham’s mixture and in fact 
any preparation of iron is commonly freely diluted. 
The ingestion and absorption of so large a bulk of 
water may be reasonably expected, by the increased 
intra-vascular pressure which it excites, to produce 
increased secretion of urine. 

As to the second of the drugs mentioned in tlie 
title of my paper, I believe the dangers of its use ave 
more generally appreciated, and yet I am confident 
that many a life is sacrificed by the injudicious use 
of opium. I believe, therefore, that a word of warn- 
ing can not be out of place. That we should endeay.r 
to understand the conditions contraindicating the u-e 
of opium in Bright’s disease is the more importai', 
because there are certain states in which opium hs 
been held to be of signal advantage, namely, i" 
the treatment of uremic convulsions. I regard tie 


evidence in favor of the efficiency of hypodermic 
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| 
injections of morphin in certain cases of uremic con- 
vulsions as altogether too conclusive to admit of 
denial, yet I am certain that death has not infre. 
quently been precipitated by it, and when I tell you 
| have seen a fatal uremia induced by a couple of. 
teaspoonsful of paregoric, I trust I convey to you an 
adequate idea of the dangers of this drug. 

First, perhaps, it is desirable to know the conditions: 
in whieh opium is positively contraindicated. First. 
and foremost is chronic interstitial nephritis. I regard 
the use of morphin in this form of Bright's disease 
as harmful in the extreme, and the hypodermic injec- 
tion of morphin in such cases should be positively | 
forbidden. It is this form of disease in which I have 
known so many cases launched upon a last sleep. 
whence they have never awakened. I do not think it: 
possible to be too emphatic on this subject, and I 
desire to raise my voice against it in the strongest. 
terms. The beginning of the evil result is a diminu-. 
tion and finally a suppression of urine, followed by. 
coma and death. It is especially in old persons in 
whom chronic interstitial nephritis is unsuspected in. 
which this accident occurs. Hence too, the impor- 
tance of examining the urine of old persons before 
administering opium. 

After chronic interstitial nephritis come cases of 
so-called surgical kidney or suppurating kidney due 
to stone in the bladder, tuberculosis of the kidney 
and the like. The danger in these cases depends a 
good deal on the degree of kidney substance destroyed. 
It is well known that operation alone in some of these 


much misrepresented. It was only in acute Bright's 
disease, as Dr. Loomis himself has told me, that he 
recommended hypodermic injections of morphin, while 
others claiming to follow him have advised it for con- 
vulsions in all stages. I believe Dr. Loomis’ original 
position is justified and that we may still use with 


signal advantage this mode of treatment. The only 


risk lies in cases in which the diagnosis is doubtful, 
and the treatment should not be applied without careful 
investigation— indeed, dispensed with except in cases 
of absolute certainty. 

The treatment of puerperal convulsions by the 
hypodermic injection of morphin is justified on the 
ground that most of these patients represent cases of 
acute nephritis. But here even more than in the 
cases just described, great caution should be used, for 
not every case of puerperal convulsions is a case of 
acute Bright’s disease, and now and then it happens 
that death is precipitated because such a case happens 
to be a chronic one and falls in the category of those 
in which the use of opium is dangerous. 

It will appear from what has been said that diagnosis 
is the safety gauge by which danger is to be averted. 
First of all, we should be certain that cases of other 
disease requiring the use of morphin are not compli- 
cated with chronic Bright's disease. Cases in which 
I have known accident to happen have been simple 
diarrhea calling for the use of opium and violently 
painful conditions, such as angina pectoris. In no 
symptom of Bright’s disease itself can opium be of 
use except in convulsions, and for this symptom only 


cases becomes the exciting cause of graver changes in cases of acute nephritis whether originating from 
which terminate in uremia, as seen in the well-known the ordinary causes or pregnancy, and so rarely in 
case of the Emperor Napoleon III., while I am con- chronic parenchymatous nephritis that it may be prac- 
fident the use of opium has precipitated many more. tically ignored. Finally, under no circumstances in 
Fortunatety, the modern practice of surgeons in repu- chronic interstitial nephritis should opium be used. 
diating almost entirely the use of opium after opera-_ In conclusion, I beg to be understood that I do not 
tions, has served to diminish largely the number of repudiate altogether iron and opium in Bright's dis- 
accidents from this cause, while another saving clause ease, but desire to limit them to a rational and safe 
exists in the fact that while the kidney is often exten- use. 
sively destroyed, in many cases there remain consider- | DISCUSSION, 
able areas in which the kidney substance is sound. Dr. H. A. West of Galveston, Texas—I wish to speak of 
This is in marked contrast to the state of affairs in| one point brought out by the writer, that acute Bright's dis- 
chronic interstitial nephritis, where the invasion is ease is not attended by anemia and therefore that iron is con- 
uniform, -traindicated in this disease. | believe that many cases of acute 
Finally, the more extensive the destruction of the. Bright's disease are attended by anemia and therefore are 
kidney, whatever the form of the disease, the greater | much benefited by iron; it is absolutely beneficial when ane- 


ee from the use of opium. Therefore, chro- | “4 nother point I wish to make mention of is in regard to the 
nicity becomes in a general way a measure of the) use of opium in the treatment of certain forms of uremic con. 
danger risked, I say,ina measure, because the progress vulsions. My experience has been to find that a hypodermic 
in different cases varies so much that duration is not mere ” Awd only means of oo mene 4 the 
alway convulsions which accompany such diseases as diphtheria. 
- po measure of the destruction of the kidney. Chloroform, hydrate of chloral, bromids, etc., fail to control 
yn this account, chronicity has its limitations as a severe uremic convulsions, especially of the puerperal kind, 
sign of danger when we have not chronic interstitial but they are controlled by heroic doses of morphin and atro- 
uephritis, On the other hand. it becomes more impor- | Pi2. It has been my experience to see many such cases. There 
tant to insist on great tics im the ‘yo . are cases of uremic convulsions, not of chronic Bright's dis- 
great caution in tne use OF OplumM 11) Gage, where lives can be saved by heroic administration of 

»yery case of renal disease. In chronic cases of the) morphin. 
inore doubtful kind, the way may be felt by means of | Dr. Stockton of Buffalo—Dr. Tyson has brought out many 
very small doses gradually increased. where opium jg | points for discussion. In the first place I will express my views 
indicated for anv c : ‘as to the use of opium in Bright’s disease. I am glad he has 
y ause. stated just what he has. There are instances in which the 
Cor ollary following from the last rule brings us to | hypodermic injection of morphin will save lives when no other 
cases in which the use of opium is least harmful! of I 
and in many conditi : bos Sd fi agree wi im. ink with the gentleman that last spoke, 
These are happy that if anemia is present iron is beneficial. I do not think that 
OF acute nephritis and Of puerperal’ fy Tygon will deny that statement. Anemia occurs rapidly 


vephritis, and the condition in which it is often useful | and should be combated. Another point relates to the amount 
1s the uremic convulsion in such cases. The use of | of the iron to be given to combat the anemia. In my experi- 
opium in the treatment of uremicconvulsions in acute | &@ce; if we oot upon a sinall amount of iron there is not 


Gright’s disease is intimately associated with the name | Barly 


Dr. Brown of Cincinnati, Ohio—Every particular form of 


absorbed as there would be if a larger amount 


of Alfred Loomis, and his original position has been 
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COMPLICATING 


iron and opium. 
Dr. Van Horn of Illinois—I am much pleased with the 


paper. In puerperal convulsions, I think if the gentlemen will | 
use the lancet the condition will be relieved quickly and surely 
and they will have no occasion to use morphin or the bromids. | 


Dr. Tyson--Some of the speakers have not exactly appre- 
ciated the position I take. I donot deny that anemia does occur 
in acute Bright's disease. The point I take is that when anemia 
occurs early in Bright's disease, it is a secondary symptom. 
The more urgent symptoms are those which require treatment. 
Relief should be first directed to the scanty or suppressed urine 
and to the dropsy. I admit that anemia supervenes rapidly in 
acute Bright's disease, and here we should use iron, but only 


after the dangers are gone. The question naturally arises in- 


acute Bright's disease where the acute form ends and the other 
begins. 


In regard to uremic convulsions, I accept the statement that 
this is a form of convulsion that a hypodermic of morphin will | 
often benefit. ‘The same is true also of the convulsions occur- 
ring in parenchymatous nephritis. I admit, too, that after. 
other measures have been used, and there is a necessity of 
doing something more, then opium may be permitted. But I. 


am certain that convulsions have been precipitated by the use 
of that drug, especially when it is associated with atropin, as 
both drugs co-operate to produce suppression of urine. I agree 
with Dr. Van Horn in regard to the use of the lancet. 


Chronic interstitial nephritis happens to be the form of. 
disease in which these two drugs are contraindicated, simply 


because in this form there is restricted elimination ; the danger 
is from further restriction. Destruction of the cells is more 
extensive in this form than in parenchymatous nephritis. 


THE COURSE AND MANAGEMENT OF 
COMPLICATING MYOCARDITIS. 


Presented to the Section on Practice of Medicine, at the Forty-ninth 
Annual Meeting of the American Medical Association, hele at 
Denver, Colo., June 7-10, 1898. 

BY LOUIS FAUGERES BISHOP, A.M., M.D. 

NEW YORK, 

In the course of the practice of medicine, as dis- 
eases and conditions are unconsciously classified, 
ideas gradually develop themselves that are not easy 
to formulate into the language of exact scientific 
observation. One of these impressions has been that 
in the debility following severe diseases, there is some 
more definite underlying condition than is usually 
formulated. The explanation alone of an exhausted 
and deteriorated nervous system is not sufficient. 
The attention is drawn to the heart muscle, and clin- 
ical observation, confirmed by the pathologic observa- 
tions of others, has led to the belief that complicating 
myocarditis is an important factor in the course and 
progress of many conditions. The signs of disease 
of the heart muscle should therefore be studied with 
care. In acute diseases and wasting diseases, what- 
ever may be their nature, there come times when it 
seems evident that the heart has participated in the 
debility and degeneration that is visible in the other 
tissues of the body. So we find in the milder cases a 
condition of simple weakness of contraction, in the 
more severe, signs more suggestive of myocarditis, 
namely irregularity in force and rhythm. When 
after an acute disease, or in the course of a chronic 
affection these signs are noted it becomes important 
to interpret their meaning and study their indications. 

Our conception of the condition under considera- 
tion is an inflammatory state of the inyocardium fol- 
lowing acute diseases, occurring in the course of 
chronic wasting disease, or beginning as an extension 
of inflammation from an endocarditis, or a pericardi- 
tis. It is not proposed to consider conditions second- 
ary to diseases of the coronary arteries or excessive 
hypertrophy. Our subject does not demand an 
extended reference to pathology. A form may occa- 
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sionally originate in an acute interstitial myocardii's, 
but more frequently it is a parenchymatous degenera- 
tion. Dr. Osler remarks that it is probably the etfcct 
of a toxic agent, and that there is no definite relation 
between it and high temperature. 

Every one is familiar with the appearance of the 
heart muscle in a patient dead from an acute pro- 
longed illness. It differs in appearance from the 
heart of a person who has been killed by accident 
while in good health. In the former the muscle is 
pale and grayish looking, while in the latter it is firm 
and of healthy color. Probably in many diseases 
there is this low grade of inflammation that is not 
more than a slight degeneration. 

It is not easy to be sure that a true myocarditis 
underlies any particular symptoms, but there are some 
that are of more importance than others. These are 
relative feebleness of impulse, especially under the 
stimulus of slight exercise, disturbances of rhythm 
and undue rapidity, following the resumption of 
stand? ag position by a person most of the time recum- 
bent. Such signs with dyspnea and prostration com- 


plete the picture of complicating myocarditis. Car- 
diac murmurs may, or may not, be present. 

It has seemed to me that arhythmia in patients who 
had not previously shown this symptom is specially 
suggestive. 

Dr. Jacobi says in his book on “Therapeutics of 
Infancy and Childhood,’ “We are beginning to 
‘become more and more aware of the frequency of 
affections of the heart muscle. Myocarditis in a 
chronic, sub-acute and acute form is of very frequent 
occurrence. In or after every case of typhoid fever, 
scarlatina, diphtheria or smallpox, we must prepare to 
be overtaken by some cardiac disease, either intersti- 
tial myocarditis or parenchymatous degeneration. 
Rest in bed or on a lounge (the former is better), 
will act asa preventive. It ought to be continued 
for weeks in almost every case. Like paralysis, sub- 
sequent upon infectious diseases, which develop after 
weeks, heart disease may occur from the same cause, 
partly as a subsequence of actual primary alterations, 
partly from nervous exhaustion. So long as the pulse 
_becomes more rapid on exertion, or on getting out of 
bed, absolute rest is the best remedy and safeguard. 
In these cases, it is not always possible to distinguish 
between functional debility and actual disease.” 

Dr. Jacobi again remarks in the course of his book. 
“Though myocarditis, both acute and chronic, is by 
no means so frequent in the child as in the adult, it 
is nevertheless not infrequent. It is indeed remark- 
able to observe how often it is not diagnosed, or how 
little its occurrence is appreciated.” 

Myocarditis must always be feared when there are 
signs of impaired heart action, especially feebleness 
and irregularity of force and rhythm, that the under. 
lying condition is disease of the heart muscle. Thes« 
cases are too often carelessly diagnosed as genera: 
debility, or as instances of disturbed cardiac innerva. 
tion. Itis important that the real condition shoul: 
be recognized because the treatment may otherwis 
be prejudicial. Stimulants directed to the heart its«!: 
are certainly philosophically contra-indicated. \W\: 
might whip a lazy horse, or we might improve th 
behavior of a nervous horse by discipline, but a sic: 
horse should always be rested and fed. So in the 
case of a heart that is feeble and behaving badly 0: 
account of myocarditis following a severe disease. 
muscle stimulants should be avoided. 
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Especially is the care of the heart muscle import- 
ant in those cases of acute infectious diseases in 
which a valve lesion has unfortunately been devel- 
oped by complicating endocarditis. In severe eido- 
carditis myocarditis also probably exists, so that there 
is a double call upon the forces, as the heart must not 
only regain its normal power, but also learn to do 
greater work to make up for the lesion in the valve. 
Particularly is it important for these patients to fol- 
iow a long and strict regimen, avoiding indiscretions 
of diet, sudden exertions and dissipation of all kinds. 

The treatment of degeneration of the heart fiber 
when that is far advanced is a difficult problem. 
Indeed, when on account of the evidence of well- 
marked symptoms we can say definitely that such a 
process is going on, it is often too late to accomplish 
a great deal. The hopeful cases, and those which it 
is especially desired to call to the attention at this 
time, are those of complicating myocarditis, met with 
as an accompaniment of acute diseases, and to urge 
the care of this condition during the course of the 
disease, and during convalescence, so that ultimately 
the heart may regain its true tone. Instances of 
weak heart following acute disease are not wanting in 
any one’s experience. 

One of the dangers to the person suffering from 
myocarditis is the possible result of sudden over- 
exertion, causing an acute dilatation of the heart from 
which recovery is not easy. The proper regulation of 
the muscular activity of the patient is therefore of 
the utmost importance. Exercise undertaken to im- 
prove the general bodily nutrition, and that of the 
heart muscle in particular, should be light, slow and 
systematic. Next to exercise comes diet. Foo 
should be concentrated so that the nourishment is 
administered in small volume, leading to an easy per- 
formance of the functions of the stomach without the 
tendency to distension, such as may mechanically 
embarrass the function of the heart and lungs. With 
the principle of small volume of food, much latitude 
as to variety may be permitted. The use of alcohol, 
without its abuse, in cardiac cases is very difficult. 
Probably a small quantity with meals is not harmful. 
But any excess is always followed by injury. The 
use of tea and coffee is a good deal a matter of expe- 
rience with particular patients, but the extreme fre- 
quency of cardiac symptoms produced in persons 
with normal hearts by tea, and the fact that both tea 
and coffee are recognized as cardiac stimulants, should 
make us take the stand with our patients that these 
being cardiac drugs should be controlled by their 
physician. The use of tobacco is better discontinued. 
Often enough patients with defective hearts recognize 
‘hemselves the discomfort, or rather the lack of satis- 
faction in the use of tobacco and spontaneously 
abandon it. But others have become habituated to 
its use so that the effects are not obvious, still these 
can be taught that the effect of tobacco will finally 
prejudice their future. 

As the heart can not be treated directly, we must 
rely much upon the possibie auxiliaries to the car- 
liac propulsive effort. It is unlikely that the heart 
alone, even in health, would be able under every cir- 
cumstance to carry on the circulation. To imitate in 
inanimate material, a system of tubes and valves, 
such as the circulatory system of the human body, 
would ‘be impossible, but if such a structure were 
possible it would not operate. The slightest defect 
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the circulation in the animal body there is provision 
made for enlargement of vessels here and contraction 
there so that the size of the tubes are always as 
required for the blood current. A demand for a 
larger amount of blood determines an enlarged blood 
vessel. Of course the heart supplies the main im- 
pulse to the blood, but the resiliency of the blood 
vessels, and their contraction and expansion under 
many varying conditions, must be important factors 
in the circulation. Taking advantage of this in cases 
of insufficient systole, much can be.done to assist the 
circulation. This is notably accomplished by judi- 
cious exercise, stimulating baths and massage. Nor 
is the benetit of pleasant diversion in improving the 
nervous tone to be neglected. 

Thus we see that in the course of many acute infec- 
tious diseases the heart muscle becomes affected by 
changes of an inflammatory or degenerative nature. 
Usually this is a part of a general condition affecting 
all the muscles of the body. Butthe heart muscle is 
of so much more importance, and the course and 
progress of the myocarditis bears such a vital relation 
to the well being of the patient it names the condi- 
tion. The picture presented by the convalescent from 
an acute disease, who has escaped with a healthy 
heart, is very different from the one who has sutfered 
from degeneration of the heart muscle. The former 
regains health and strength rapidly; the pulse 
becomes strong, the color returns, and the patient is 
soon in good health again. The patient with compli- 
cating myocarditis lingers along in a condition of 
semi-invalidism. The disease from which he origin- 
ally suffered has entirely disappeared. There is 


djapparently no reason that he should not recover 


strength and health, but the heart for a long time 
remains weak, unless its state be recognized and par- 
ticular measures be employed to restore its integrity. 
This chronic complicating myocarditis explains 
symptoms so often witnessed after diphtheria, grippe, 
scarlet fever, and other diseases characterized by a 
violent infection. 
30 West Thirty-sixth Street. 


THE CAUSES OF THE INCONSTANCY OF 
MITRAL REGURGITANT MURMURS. 


Presented to the Section on Practice of Medicine at the Forty-ninth 
Annual Meeting of the American Medical Association held at 
Denver, Colo., June 7-10, 1898. 


BY J. N. HALL, M.D. 
DENVER. 

Inconstancy is much more frequently a character- 
istic of regurgitant murmurs at the auriculo-ventricu- 
lar orifices of the heart than of any other cardiac 
murmurs. We propose to study the reasons for this 
inconstancy, particularly as affecting the mitral valve, 
although much that we say applies equally well to the 
tricuspid. We shall first look briefly into the charac- 
ter and mode of production of the other murmurs, At 
the arterial orifices we may have direct murmurs from 
anemia, or infinitely less often, from obstruction in 
some form; and regurgitant ones from a, damage to 
the leaflets of the valves, or b, stretching of the ring 
supporting them. All of these are practically con- 
stant excepting the direct ones of anemic origin, 
which disappear under the use of iron in many cases. 

Presystolic murmurs originate from narrowing of 
the auriculo-ventricular orifices, and are, practically, 
constant, excepting that weakening of the auricular 


would cause serious interruption of the current. In 


wall may lower the force of the blood current to such 
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an extent as to render the vibrations inaudible. This 
phenomenon probably occurs in most cases of this 
nature after interruption of compensation. Leaving 
out of consideration the anemic murmurs, the mur- 
murs we have just considered depend commonly upon 
conditions of the valve segments or the orifices 
brought about by endocarditis or atheromatous pro- 
cesses, and not subject to rapid changes either from 
medication or changes in blood pressure. As regards 
regurgitant murmurs at the auriculo-ventricular ori- 
fices the matter stands very differently, chiefly owing 
to the different mechanical conditions entering into 
the problem. Mitral systolic murmurs are frequently 
hemic in character, and these are subject to frequent 
variation from changes in the condition of the blood, 
as are hemic murmurs elsewhere. It is especially 
common to see them disappear under the use of iron. 
I believe that very soft, slightly musical systolic mur- 
murs at the apex in children are most frequently 
hemic in nature. We should note that it is probable 
that certain apical murmurs in severe anemia are 
really regurgitant in nature, and yet disappear under 
treatment, for the weakness of the myocardium from 
insufficient nourishment in such cases may give rise 
to temporary insufficiency, the weakened papillary 
muscle failing to draw the valve-segments accurately 
together. We should mention here those murmurs 
heard in certain phases of respiration oniy, and yet 
synchronous with the apex-beat, only to dismiss them, 
since they do not come properly within the scope of 
this paper, not originating within the heart. 

The fact that the heart is hinged upon the great 
vessels at its base, and therefore may be more easily 
displaced from the chest wall at its apical portion 
than at its basic by changes in posture, intervention 
of the lung, effusions or tumors, constitutes a further 
reason for the inconstancy of certain mitral murmurs 
because the source of the abnormal sound is easily 
pushed back from the chest wall by the causes men- 
tioned. Although the vibrations still exist, they 
may not reach the chest wall under these circum- 
stances. 

The transmissibility of a murmur is so obviously 
dependent upon the force of the blood current that a 
change in its area of transmission is to be expected 
with change in power of the heart muscle. Cammann 
formerly stated that the existence of mitral leakage 
was established only by hearing the systolic mur- 
murs transmitted to the back. This is obviously in- 
correct, for cases are common in which, during estab- 
lished compensation, the murmur is to be heard in 
the back, while it disappears with failure of this pro- 
cess, even to reappear after a temporary restoration of 
heart-power. Although the disappearance of the 
murmur from lessening of the force of the blood cur- 
rent is perhaps more strikingly seen in connection 
with mitral stenosis than with mitral leakage, the 
basic murmurs are less liable to such change than 
either of these. An apical systolic murmur occas- 
sionally replaces suddenly the presystolic murmurs of 
stenosis, owing to rupture of the stenotic valve. We 
need only mention this rare phenomenon. 

Above all the causes thus far mentioned, however, 
is the peculiar structure of the auriculo-ventricular 
orifices, to which we must look for the explanation of 
the inconstancy of many systolic murmurs. The rel- 
atively large size of the ring, its comparatively easy 
dilatability, the presence of papillary muscles assist- 
ing in the closure of the orifice, and above all the 


attachment of these papillary muscles to the easi y 
dilatable ventricular walls, offer abundant opportun)- 
ties for leakage at the orifice and the conseaueit 


development of abnormal sounds. We should noi, 
therefore, be surprised at the comparative frequency 
of occurrence of the murmursin question. Althoug) 
the valve-sezments be perfect, we may readily see 


that leakage may occur, a, from dilatation of the ring 


to such an extent that the valves can no longer cover 
the opening; 6, from stretching of the papillary 
muscles or loss of their contractile power, as from ce- 
generation of their muscular tissue, so that the valve- 
segments are pushed too far into the auricle to meet 
accurately; c, from contraction of these muscles and 
of their chordie tendinez from endocarditic changes, 
so that the valves are unable to meet together: d, from 
a retraction into the ventricle of the leaflets of the 
valve from dilatation of the cavity, this serving to 
increase the distance between the point of origin of 
the muscle and the normal meeting place of the leaf- 
lets of the valve. Thus, although ring, leaflets and 
papillary muscles be normal, leakage occurs. 

As all the conditions herein specified are subject to 
change, in some cases, as for example the last one 
quoted, to very rapid change, we need not be surprised 
at the great variations to be found in the physi- 
cal signs in such cases. Drugs have vastly more in- 
fiuence in producing such changes than, for instance, 
at the aortic orifice. where the mechanical problem of 
closing the opening is much simpler. Thus an im- 
provement in the tonicity and contractile power of the 
myocardium from the administration of digitalis may 
cause a leakage to disappear, as I have repeatedly 
observed, by its effect in abolishing the dilatation of 
the left ventricle, thus bringing the walls of the cavity, 
where are attached the papillary muscles, near enough 
to the normal position to permit of efficient closure 
of the valve segments. 

Roy and Adami believe that strophanthus acts par- 
ticularly upon the papillary muscle In leakage due 
to fault of this structure, an increase in the contrac- 
tile power from the drug mentioned may possibly 
cause the murmur to disappear. The vielding of the 
ring is greater under conditions of increased blood 
pressure, but a murmur present from this cause alone 
is likely to be fairly constant because of the lack of 
elasticity in the structures composing the ring, and to 
consequent inability to regain its previous condition. 

We know that the advance of a stenotic process at 
the mitral orifice lessens the gravity of a concomitant 
regurgitation by diminishing the size of the orifice. 
It is probably possible that a regurgitant murmur 
may disappear for a time by such a process. The 
most constant murmurs are probably those originat- 
ing from insufficiency due to endocarditic defect in 
the leaflets, or to shortening of the chord tendinea 
by the same process. Such murmurs are probably 
constant excepting as they fail from great lowering of 
the blood tension, although they may fail of trans- 
mission to the surface because of the intervention o! 
effusions, or otherwise. 


Chloroform Treatment of Yellow Fever.—The National Academ) 
of Medicine at Rio Janeiro is much interested in a new treat 
ment for yellow fever proposed by Dr. Erico Coelho, which he 
has used with great success in his private and hospital practice. 
It consists merely in the inhalation of chloroform for hours 


<peing the early stages of the disease.—O Brazil Médico, 
ay 8. 
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| 
TUBERCULOSIS AND ITS TREATMENT BY treatment without the serum; perhaps improve, but 
THE LATER METHODS. not cure. 
Ae _ When a case comes to us with night sweats, hectic 
SUBJECT ILLUSTRATED BY TWELVE CLINICAL CASES, | fever, temperature 10] to 108 evenings, pulse 100 to 


Presented to the Section on Practice of Medicine at the Forty ninth | 120, patient fast losing flesh. no appetite, profuse 


Annual Meeting of the American Medical Association, held 
at Denver, Colo., June 7-10, 1898. 
BY A. G. DEARDOFF, M.D. 


SAN FRANCISCO, CAL. 


expectoration or a dry, irritable cough, and on auscul- 
tation and percussion undoubted signs of tubercular 
disease, and all these symptoms confirmed by the 
; microscope, we know what these conditions mean. 
1 wish to add my experience in the use of one of the When we begin with this serum and in one week 
later remedies in arresting, and in the earlier stages, the night sweats are lessened or entirely gone, better 
of curing tuberculosis. There are many new reme- sleep, appetite improving, and in one or two months 
dies used in tubercular troubles which prolong life g gain of tive, eight or fifteen pounds, we then know 
and frequently cure that only a few years ago were some great change has been wrought in the system. 
unknown in the treatment of this dread disease which, | I have had many such results in relieving cases The 
as all medical men know, causes more death and dis-| microscope was used in every case 1 ya competent 


tress in the human family than any other one trouble. bacteriologist to confirm the diagnosis made by the 
I condemn none of these new remedies, but to the. physical examination. 


ability, h investig | 
best of __ bi ty, have inve tigated several, and the Case 1.—First stage..-In March, 1897, I began treating 


hd 

td that appeals to my better judgment is Dr. Paul young C., aged 11 years. His mother had died of phthisis one 
Paquin’s Anti-tubercular Serum and Anti-strepto-| month before. He had been ill for three months. Mornings, 
covcus Serum. The use of this serum in my own. had profuse expectoration full of tubercular yerms, as shown 
practice has convinced me that it is good. Revolu-' "T'treated ‘him forty days, and had the satisfaction of 
tions come in medicine as in other things. A remedy seeing him restored to health, with a gain of eight pounds in 
will have a wide notoriety for a time by advertising, weight and a growth of almost an inch in height in four months. 
ete., but unless it has merit, it is soon thrown aside. A complete cessation of cough, and on auscultation and per. 
To see a remedy grow continually in favor as this | eve be 

him every month since, and he seems perfectly well. Near 
serum has, is a good proof of Its reliability Re a year has passed and no return of ieuecdin, No medicine 

Jenner, many years ago, by his investigations, gave _was used in this case except an occasional dose of mild hydrarg. 
to mankind a virus that stopped the ravages of small- chlorid as a hepatic stimulant. 
pox, and the terror of this disease is gone and it is,“ , : 

. . . 1897 applied to me for relief from a severe cough with slight 
almost totally eradicated from the earth and kept in. eenalatatacs. Tubercular deposit in apex oF right ene; 
absolute subjection. microscope confirmed diagnosis, but few bacilli observed. I 

Diphtheria is now controlled, and many cases cured treated her for three months daily with the serum, effecting a 
by the anti-toxin serum. Many cities now have complete cessation of cough. Muscular weariness and cachexia 
devote with: this dew th of tuberculosis gone. She rested one month from treatment, 

pow serum under the management OF then I gave her another month’s treatment of the serum. I 
their boards of health. It undoubtedly has saved used no medicine in this case but the serum, excepting an 
many lives, and physicians feel that they have a reli- occasional dose of mild hydrarg chlorid. Up to date she is well 
able remedy for this great enemy of childhood. _and carrying on her business (typewriting in a large office 

On th ij ; . where there are many people and very bad air). Her mother 

n the same line of reasoning we have the anti- gic of tuberculosis. 
tubercular serum, made from the blood of the horse, Case 3..-First stage.—Mrs. H., age 29 years, began treat- 
for tubercular troubles. Instead of this serum losing ment in June, 1897. Mother and father died of tuberculosis. 


ground as many other treatments have done, it seems Had been sick six months. Appetite poor and tubercular 


to be gradually Gaining ip popularity. By the use of and one-half inches in height. Normal weight 200 pounds, 
the Inlcroscope the investigations of so many along When she began treatment weighed 160 pounds. Microscope 
the line of tubercular diseases, it is to be hoped that confirmed diagnosis of tubercular disease. A deposit was 
before long we will have on this same line of reason- | located in apex of both lungs. I treated her daily for one 
ing a remedy w heolutely rel | month. A change for the better could be noticed in two 

B i cay We Can ansoluvely rely on, a8 we (lO NOW weeks, The second month | treated her every other day. I 
on the smallpox virus and the antitoxin for diphtheria. then sent her to San Diego for two months, expecting her to 
| have reason to believe such a time is approaching, return eB ed monte: reese treatment. She returned, a 
and thi iev } : _was so well that I considered it unnecessary to pursue treat- 
te a hen wn pgp family of another of ment further. Her weight after four months was 200 pounds, 

Ors anc greatest enemies. cough gone, lungs cleared up, and on auscultation and percus- 
While the cases I report are not numerous, my sion no abnormal sounds could be heard. A peculiar circum- 
experience with these and others proves to me that stance in connection with this case was a complete cessation of 
‘here is something in this treatment well worth inves- 9 Profuse uterine catarrh, which she had had for several years. 
tigatin I t insist. h that if A atntinns | Case 4.—First stage.—Miss D., aged 26 years, applied for 
sJetters,. 5 must Insist, however, that if a physician’ examination in December, 1897, For six months had felt 
uses this serum on a patient, it shall be used regu- tired, languid, and could not endure her clerical work, so had 
larly and continuously and be under the supervision to give up her, position. Middle mine of right bung. showed 
of tl ici ; : J small tubercular deposit. Expectoration very scant, appetite 
then k ora poor. ‘Tuberculosis in family; aunts and uncles died with it; 
te ng of it, wil simply bring reproach on the and it is supposed she contracted it from them, as they died at 
remedy and no permanent good to the patient. Intes- her home with tuberculosis several years before. A brother, 
tinal antiseptics such as guaiacol, sulpho-carb. zinc, of whom speak later on, the, pooulinr 
creos ‘ . : _| feature of this case was a dry, scaly dandruff condition o e 
tinal ate, d d over the shoulders and back. It made no difference what 
‘adhd *ptic should be used Internally. Borolyptol, care she took of herself in baching and applications, this con- 
‘ysterin and other antiseptics sprayed into the mouth dition persisted. After using the serum treatment for two 
and fauces as the physician thinks necessary. Good months skin healthy ye has 
food i Ae symptoms of tuberculosis gone and she is now in good health. 
ree Dieser iy yr favorable conditions must be | Case 1.—Second stage.—Mrs. G., aged 37 years, applied to 
nized and used in connection with the serum. me for treatment in December, 1896. Mother and one sister 


Some will say, tuberculosis will improve under this died of tuberculosis. Was sick for six months before applying 


Case 2.—First Stage. Mrs. P., aged about 40, in May of 


cachexia marked. Was a very large woman, five feet, eleven. 
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for treatment. Normal weight 125 pounds. When beginning 
treatment weighed 115 pounds. Hectic fever, night sweats, 
loss of appetite, and a burning sensation beneath left clavicle. 
The diseased spot was in the upper lobe of the left lung. I 
found one smal! cavity. Moderate expectoration of mornings. 
I treated her three months daily with serum and she improved 
rapidly. At the end of four months had gained in weight to 
135 pounds, more than she had ever weighed in her life. I 
used but little medicine, only correctives. At the end of this 
time cough had disappeared. This case used the serum per 
rectum two months after | stopped using it with the hypo- 
dermic. I have examined her in the last three months and 
find her perfectly well. 

Case 2.—-Second stage.— Mr. W.,age 24 years, a young Ger- 
man. Father and brother died of tuberculosis. He had been 
ill about six months, Frequent cough, profuse expectoration, 
sleepless nights, loss of appetite, night sweats and hectic fever, 
pulse 95 to 110, temperature from 1 to 2 degrees above normal 
in evenings, weight 145 pounds. Normal weight 170 pounds. 
Tubercular deposit located in upper lobe of right lung. Small 
cavity. Microscope confirmed diagnosis. Was treated two 
months daily with serum. After two weeks temperature and 
pulse normal. Gained fifteen pounds during the first three 
weeks. Expectoration gradually declined until at the end of 
six weeks it had almost ceased. No one could have changed 
faster from a fast decline back to health than did this man. 
He left the city after the second month’s treatment feeling as 
well as he ever did, and had regained his normal weight. 

Case 3.—-Second stage.—I class this patient in the second 
stage, having been affected for about five years with a general 
systemic tubercular poison, and for eight months marked 
throat trouble, indicating laryngeal phthisis. Mr. D., age 24 
years, brother of Miss D. of whom I have already spoken, ap- 
plied to me for treatment in November, 1897. Weight 130 pounds. 
For several years had been feeling badly. Had no cough, but 
had catarrhal secretions from fauces which caused an occa- 
sional clearing of the throat. A depressed feeling of lassitude, 
skin dry and scaly, hair poorly nourished, and marked tuber- 
cular cachexia. At times would have fever for one, two and 
three weeks, then betteragain. This fever was supposed to be 
malaria. Had taken most all kinds of tonics, had been to 
springs, and was away from home every summer to the moun- 
tains. Examination of lungs proved negative. The secretion 
from the throat being examined by the microscope showed 
large quantities of tubercular bacilli. His whole system was 
perfectly saturated with tuberculosis. I treated him daily for 
three months and he improved rapidly. Tubercular cachexia 
cleared up and skin changed to a red glow of health. I also 
used an antiseptic spray for the throat several times a day. 
Made applications of argent. nit., tincture of iodin and glycerin 
in the throat. This patient is now using the serum at home 
every other day under my direction, I see him weekly and he 
is doing well. 

Case 1.—Third stage.—-Mr. 8., aged 29 years, applied to me 
for examination in September, 1895. He was taken ill in June 
of 1895 with what he considered at that time malaria. Had a 
cough several months previous. He was a cigarette smoker, 
and a ‘‘speedy’’ y oung man in every sense of the word. His 
mother had died of tuberculosis several years before. His 
lungs broke down rapidly, and when he applied to me for treat- 
ment in September, he was in the third stage of tuberculosis. 
One — large cavity in the upper lobe of right lung. Infil- 
trated spots throughout different portions of the lungs. A ter- 
rific cough and profuse expectoration. Had had three hemor- 
rhages before coming to me. Three to five night sweats every 
night. He returned home taking tonics with him. He 
returned to me avout the first of November, 1895, very much 
emaciated with loss of appetite and profuse night sweats. I 
placed him under the care of a professional nurse for one 
month; with all these symptoms three or four months at the 
longest, under ordinary treatment, would surely have been as 
long as he could have lived. I put him on tonics. antiseptic 
sprays for lungs, and at once began injections of anti-tubercu- 
lar serum. I had not used it five days before the night sweats 
had almost ceased ; slept better; appetite better; and after a 
few weeks the infiltrated spots in the lungs were fast clearing 
up. His fever ran lower, pulse lower, and he was fast improv- 
ing. When he first applied to me for treatment his tempera- 
ture was 103 evenings, pulse 125 to 130; and at the end of the 
month he wasso much better that he dispensed with the nurse 
and began going out to theaters aad various places of amuse- 
ment, entirely against my wishes; still he took his serum reg- 
ularly, and both of us were very sanguine of permanent results. 
He began his excesses in the old way of ‘‘wine and women,”’ 
but still improved. He was very well when he left me after 
four months treatment. He was able to attend to his work; 


very little cough, and had no hemorrhage while I treated hi ii, 
After he went home he continued these excesses. About two 
months of this kind of life, and the neglect of the serum, 6 
suddenly had a severe hemorrhage, then gradually went down. 
He went to the mountains. The serum treatment was entire!y 
neglected, and he lived almost a year after this hemorrhace. 
This man was on the road to recovery and we might say de|\b- 
erately suicided. The wonderful change wrought in him by 
the serum gave me to understand that I had access toa remedy 
that I could hold out some hope to the tuberculous patient; 
for it had undoubtedly turneda patient most dead with tuber. 
culosis back to health and normal strength, and by his own 
recklessness he had fallen again to its ravages. This was the 
first case I treated with anti-tubercular serum. 

Case 2. Third stage.—In the spring of 1896, Mrs. B., of 
Chicago, aged 42 years, applied to me for treatment for a con. 
tinued cough. She informed me that she had had trouble for 
three or four years, and her physician had sent her to Califor- 
nia, for he did not think she would live long in Chicago cli- 
mate. Mother and father both died with tuberculosis. Micro. 
scope showed large quantities of tubercular bacilli. She had 
two hemorrhages, one before, and one soon after I began her 
treatment. Small cavity in central part of upper lobe of right 
lung. I treated her six weeks. She then went to St. Louis 
and continued the treatment for three or four months. She 
spent the winter of '96 and ’97 among the pines of North Caro. 
lina and returned to California in the fall of °97. She was per- 
fectly well and all expectoration had ceased. In this case | 
combined tonics and cod-liver oil with the serum treatment. 

Case 3,—Third stage.—-Mrs. C., aged 36 years, in November, 
1896, applied to me for treatment; bad cough and had not been 
well for nearly a year. Had a severe hemorrhage just before 
beginning the treatment. Was bedfast. Pulse 120 to 130, tem- 
perature 103 every afternoon. No night sweats, but loss of 
appetite and very much emaciated. Mother, two sisters and 
brother died of tuberculosis. Her normal weight was 125 
pounds. Weight when she began treatment 105 pounds. I had 
trouble the first two weeks in giving her the serum. It had 
quite a severe reaction on her but in three weeks she began to 
improve. The fifth and sixth weeks she gained one half pound 
each day. Then she slowly gained until her weight was 123 
pounds. I treated her until February 1897, when she returned 
home and used the serum per rectum, but it did not have as 
good effect on her as by hypodermic, causing her severe nervous- 
ness and prostration. In May 1897 she returned to me and used 
itone month, and sheimproved rapidly. Again returning to her 
home, used the serum hypodermically. She returned to the 
city and I treated her during August and September of 1897. 
On account of some pus in the sputum at this time I used the 
anti-streptococcus serum for a few weeks, which had a decided 
effect on clearing up theexpectoration. Sheis using the serum 
now, changing occasionally to antistreptococcus serum. She 
is in good health, but not entirely well. Expectoration is 
almost gone. This case would have done better had she been 
under my observation all the time, but on account of her fam- 
ily it was impossible for her to remain with me continuously. 
In this case I used proto-nuclein, cod liver oil, and strych., at 
times, as a nerve stimulant. She is now using carnogen, the 
red and white marrow of beef, instead of cod-liver oil, and is 
gradually improving. This case is still under my treatment 
with the serum. The microscope was used about eight months 
after beginning treatment and the slides compared, showed a 
large decrease in the tubercular bacilli. 

Cause 4.—Third stage.—Mrs. L., aged 57 years, applied to me 
for treatment in the fall of 1897. Family history shows tuber- 
culosis, Father, mother, and al! her brothers and sisters died 
of tuberculosis. Had been affected for twenty-five years. 
Microscope showed quantities of tubercular bacilli. Percus- 
sion and auscultation showed right lung almost gone. Cav!- 
ties in left lung, profuse expectoration, occasional night sweats, 
bad dyspepsia, temperature ranging from 99! to 102 evenings, 
pulse averaged about 80, tuberculous ulceration of bowels caus. 
ing more or less diarrhea. For some years was obliged to elim- 
inate many things from her diet, such as tomatoes, lemons, 
peaches, and all fruits of an acid nature. I useda mixed trea’. 
ment in her case of anti-tubercular serum and anti-streptoco: 
cus, it lessened her cough. In two months her appetite was 
improved, she could eat anything she desired and no bad resu!'s 
from it. After three months treatment she went away from tiv 
city and was using the serum per rectum. I have not heard 
from her since she left San Francisco, I could not expect any 
permanent mt ae png in such a case as this, though she was 
much relieved. I gave her intestinal antiseptics and proto- 


nuclein, and also iodoform capsules internally in connectio™ 
with the serum. 
‘Case 5.—Third stage.—December 2, 1897, I was called to 
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see Miss B., age 26 years. She had been treated by tonics, 
ereosote and the same old treatment with which we are all 
familiar. She had been ill for six months. This patie: t was 
almost dead. The microscope showed tubercular bacilli in 
abundance. Her pulse 150, temperature 104!,, examination of 
lungs showed upper lobes of both badly affected from apex 

down. Severe night sweats, and almost an absence of diges- 
c tion with such ferment in her bowels that she suffered severely 
i. with them. Her whole system was saturated with tuberculo- 
sis. So bad was this case that I thought she would die before 
two weeks, and considered it useless to treat the case as others” 
had given her up. On the earnest solicitations of her relatives 
| began treating her; using anti-tubercular serum, and at the 
end of four days had the amount of serum per dose up totwenty | 
drops, which is double the amount for that time in ordinary | 
cases. She then began to feel better. I placed her on intes- 
tinal antiseptics. Her digestion improved and the night sweats | 
ceased entirely. At the end of the first month she was able to | 
take a ride every day, if the weather would permit. During 
the second month she had a relapse on account of a small ab- 
scess forming and breaking in the right lung. She again im- | 
°4 proved. At the end of three months she took the measles; 
this was serious for her, but she came through all right. At) 
the end of four months she went to the country, and is using | 
the antitubercular serum per rectum. She is still living and. 
feeling well, but not improving. Her pulse came down to 80. 
and 90 from 130 to 150, temperature normal of mornings, and. 
100 to 100! evenings, and ai times normal of evenings. Diges- 
tion good, appetite good. I had a decided effect in this case in 
. assisting the serum treatment by the use of sat. sol. of borat. 
% sod. one ounce each day per rectum, a tablespoonful three 
4 times a day internally. I think this a fine addition in the 
i treatment of tubercular diseases. 


I have selected these twelve cases for report, as they 
are about average cases with me. ‘To recapitulate: 

Five cases—third stage.One dead; one benefited 
some; one greatly benefited; one well; one living six 
months after being given up to die at any time. 
| Three cases—second stage._One greatly improved; 
one well over one year; one improving fast. 

Four cases—first stage.—Four well. 

: I advise tonics, cod-liver oil, antiseptics sprayed in the 
4 throat and lungs of boro-lyptol, listerin, ete. I advise 
two or three times a week an enema or normal solu- 
tion of sod. chlorid per rectum and flush the colon. 
This acts as a disinfectant, and t!e absorption of a 
portion of this solution in the circulation is very bene- 
ficial to the patient. Then I wish to impress the 
; good of using sat. solut. of borat. sod., tablespoonful 
internally three times a day, and about an ounce 
injected each day in the rectum. When pus exists in 
the sputum, I advise the use of anti-streptococcus, 
alternating with the anti-tubercular serum, and the 
effect is at once marked. 

My success has been so great in many other cases 
and I feel that I can almost insure a case in the first, 
or incipient stage, where the cavities are small, that 
many will improve, and at times recover even in the 
second stage, and occasionally in the third stage. 


MODERN METHODS IN THE TREATMENT 
OF TUBERCULOSIS. 


Presented to the Section on Practice of Medicine at the Forty-ninth 
Annual Meeting of the American Medical Association, held at 
Denver, Colo., June 7-10, 1898. 

BY WILLIAM F. WAUGH, A.M., M.D. 

PROFESSOR OF PRACTICE OF MEDICINE, ETC., ILLINOIS MEDICAL COLLEGE. 

If we believe that for every ill that affects humanity 
there is somewhere a remedy, it would seem that even 
through the operation of blind chance there was a 
fair opportunity for lighting upon the means of cur- 
ing tuberculosis, For in all parts of the medical 
world there is put into practice a most miscellaneous 
assortment of experiments. The power of suggestion 


of nearly all these essays. The need is so terrible, 
the boon to humanity would be so enormous, that one 
must look with kindly sympathy upon the man who 
desires to succeed. 

The fact that success in this matter means so much 
to humanity demands from us most careful scrutiny 
that no really valuable idea shall be lost on the most 
critical examination, that no delusion shall be permit- 
ted to prevail. Should my remarks, therefore assume 
somewhat the shape of criticism, it is with no un- 
sympathetic or pessimistic spirit, but with the earnest 
desire to favor the truth. 

First, we will consider the climatological aspect of 
the question. When we inhale the pure breezes of 
Colorado we do not wonder at the enthusiasm that pre- 
vails among the residents as to its salubrity. We reo- 
ognize at once that this is founded upon reason, not 
upon commercial scheming. We have sent our 
patients to the Denver region for years, and can read- 
ily recall notable instances of its restoration or even 
curative effects. But that all cases are not thus bene- 
fited is sadly attested by the monuments in yonder 
populous city of the dead. We trust that the physi- 
cians of Denver, who have such exceptional oppor- 
tunities for the study of the question, will give us 
clean and definite instructions as to what casesshould 
be sent here, and where to send the others. 

At present we have some valuable but scanty data 
upon which to base our advice. Incipient cases do 
well here, as they do in most places: the best results 
are obtained in these instances in which the diagno- 
sis is inferential rather than positive. But hemor- 
rhagic cases ascend to this altitude with peril. They 
fare badly here as well as at the seashore; so that 
their destination is problematic. Beside the condi- 
tions of the case, there lies behind this a considera- 
tion as to the personality of each patient. The effects 
of climate are not now believed to reside in the power 
of any atmosphere to starve or to poison the micro- 
organisms. That climate is best for each person, 
that most conduces to his physical health, that allows 
him to live the most wholesome life as an animal, 
usually, in the open air, with sunshine, and free venti- 
lation. 

Broadly speaking, mankind is divisible into two 
classes. Types of both may be found in the same 
family. If one feels strong and vigorous in the pure, 
cool thin air of the hills, to the hills he should go; 
but if he feels bad here, and experiences a sense of 
comfort, of exhilaration, of renewed vitality when he 
smells the damp air of the salt meadows, he will there 
have the best chance for cure. Beyond this, and the 
injunction to keep as far as possible from other cases 
of tuberculosis, there is little of certainty in the 
choice of a climate. As to the effects of any atmos- 
phere upon cases of tubercular, streptococcus, staphy- 
lococcus and mixed infection, upon primary microbic 
affections and these engrafted upon previous inflam- 
matory processes, we have as yet but a feeble light. 
The hope of securing more has brought many of us 
to Denver. 

Of the various forms of serum therapy, I shall say 
but little, as the program is filled with numerous 
papers by those who are better qualified to speak. Be 
they successes or failures each marks an approximation 
to the truth, if it be but by clearing the way for further 
experiment. They are commendable in that they are 
based upon a study of the phenomena of the disease 
and of the conditions noted in the biology of the 
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micro-organisms present. 
able, it is in this direction. 

In this connection I will present some facts worth 
considering. Tuberculosis isseparated from the large. 
majority o microbic affections in that it is not self- 
limited or self-protective. ‘Tuberculosis is also dis- 
tinguished from the majority of such affections in that. 
we do not find leucocytosis attending it. Can we cor- 
relate these two facts, and infer that the failure of. 
self-immunization is due to the fact that nature has. 
here failed to combat this disease by a multiplication | 
of her defenders, the leucocytes? If, so, we may find | 
value in that singular discovery of V aughan, that nu- 
cleinic acid increases the number and activity of the. 
white blood corpuscles. This hypothesis, pregnant. 
with possibilities that may change the science of ther- 
apeutics and vitally modify the history of the human 
race, is all the more worthy of commendation in that 
it brings us back to the truest basis of therapy, the 
study of the physiologic conditions aberrant in dis- 
ease and utilizable in its treatment. The finality of 
therapeutics must be the comprehension, restoration 
and maintenance of a normal physiologic state. 

But vastly important as are the germicidal elements, 
and the value of climate asa means of reinforcing the 
vitality to the point of rendering it victorious, they 
are by no means our only weapons. The armamen- 
taria with which we relieve the various symptoms of 
tuberculosis require no mention on my part; but I 
wish to speak of two agents that have served me well. 
Many years ago I heard Samuel H. Dickson say that 
when we learn to control the digestive disorders of 
consumption we would cure that disease. I need not 
more than refer to the difficulty of feeding these pa- 
tients, the anorexia, dyspepsia, constipation and diar- 
rhea, malassimilation, ete., marking their history. 
But all these disappear under the use of calcium sul- 
focarbolate, and with them from one to three degrees 
of the fever, and in all, from 80 to 60 per cent. of the 
sum total of the symptoms and phenomena is removed 
by this single expedient. These results have followed 
so uniformly that I feel warranted in suggesting a trial 
of this salt. I have given it daily in doses of 2 and6 
grains for nearly two years without any discernible 
objectionable effects. 

The other agent is iodoform. In some consump- 
tives there appears to be a tolerance of this drug, as 
they have taken from 10 to 20 grains daily for months 
without any symptom of iodism, while this unpleas- 
ant condition has followed the use of four grains daily 
in non-tuberculous individuals. Whether its effects 
be germicidal, absorbent or simply those of a pulmon- 
ary and analgesic, or of all three combined, the use of 
this remedy has given me better results than any other 
pulmonary germicide. 


Surely if success be obtain- 


THE PSYCHOLOGY OF HABITUAL 
CONSTIPATION, 
Presented to the Section on the Practice of Medicine at the Forty-ninth 


Annual Meeting of the American Medical! Association, held 
at Denver, Colo., June 7-10, 1898, 
BY ALBERT H. BURR, Px.B., M.D. 
ADJUNCT PROFESSOR OF PRACTICE OF MEDICINE COLLEGE OF PHYSICIANS 
AND SURGEONS, ATTENDING PHYSICIAN PROVIDENT HOSPITAL. 
CHICAGO, ILL. 

Among the great phenomena of nature one of the 
most interesting is that of the rhythmic action of her 
forces in obedience to ever constant laws. The cycle 
of dark ness and light that measures a day: of recurring 


| seasons that calendar a year; of ocean's tidal ebb anc 
flow that mark her throbbing pulse: all these are bu: 
so many demonstrations of a universal law of rhythm. 
In our bodies similar laws of periodicity are essentia! 
to organic health or even to life itself. Restful slee; 
must follow wakeful toil in just proportion and at 
proper intervals. Respiration and circulation are 
‘dependent upon ever constant, regulated muscular 
impulses. The processes of digestion, assimulation 
and excretion obey this same law of rhythm. So long 
as these periodic forces are undisturbed in their 
thythm by careless or vicious habits of the individual, 
or by accidental and pathologic changes beyond his 
control, healthy, organic functions are assured. 
| Mental control of rhythmic functions.—The con- 
trol of these rhythmic forces is for the most 
part, outside of and beyond our conscious mental 
appreciation. They act with automatic precision 
whether we wake or sleep, little influenced by our 
wills, our desires or our reasoning faculties. They 
are said to be controlled by the great sympathetic 
nervous system which connects the various organs of 
the body in their functions, with ganglionic and cere- 
bro-spinal centers. This is not true in a literal sense, 
for this wonderful system is itself only a mechanism: 
an intricate co-ordination of communicating lines, 
sensitized for the transmission of impressions to and 
orders from a central governing intelligence. Whether 
we accept the theory of a dual mind or not, we are 
forced to the conclusion that this marvelous laby- 
rinth of communicating sympathetic nerves and the 
organs to which they are distributed, and hence the 
functions of these organs themselves are dominated by 
a never sleeping, ever acting intelligent entity. 

Since we know these functionating organs and their 
special nervous systems act for the most part inde- 
pendently of our objection primary consciousness and 
volition, we are impelled to the belief that they are 
controlled by a sub-conscious, instinctive faculty of 
the mind which regulates all the automatic move- 
ments of the non-striated muscles: that it presides 
over the functions of every organ of our bodies, and 
that it is capable of being reached and directed itself 
by psychic influences from within and without. To 
show this psychic relation and control over the peri- 
staltic action of the bowels and the function of defeca- 
tion, as well also the practicability of relieving habitual! 
constipation, of non-pathologic origin, by psychic 
methods are the problems set before us in this 
paper. We are confident, if their solutions are made 
evident, a flood of light will be thrown upon many 
other functional derangements and their rational treat: 
ment made plain: a treatment too little appreciated 
and too often flippantly ridiculed and dismissed by 
‘thousands of good physicians who have not investi- 
gated the worth of suggestive therapeutics. 
Peristalsis and defecation.—The essential physica! 
element in the act of defecation is peristalsis. A clear 
‘understanding of this function is of vital importance 
‘in this discussion. Peristalsis may be defined as a 
peculiar rhythmic contraction of successive musc™. 
lar fibers of the intestine. This undulating movemen' 
extends through the length of the canal and is called 
the peristaltic wave. It is less active in the large 


stomach with bile and the digestive ferments of the 
pancreas and intestinal glands; 2, to bring nutrien' 
matter in contact with large absorbing surfaces, and 


than in the small intestine. Its function in the upper 
bowel is, 1, to assist in mixing the food from the 
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%. to impel waste material toward the lower bowel. In 
the large intestine and rectum its function is c\iefly 
that of evacuating their contents. The rectum receives 
its innervation through the rectal plexus of the sy mpa- 
thetie system. Its communication with the cord and 
spinal ganglia lies through the sacral plexus. Its 
communication with cerebral centers lies throug! the 
hypogastric and the solar plexus, and reaches the brain 
through the pneumogastric nerve. Thus the muscu- 
lar structure of the intestines is connected by two 
routes with the central nervous system, from which all 
primal impulses emanate. 

The act of defecation is accomplished by the in- 
creased peristalsis of the descending colon, sigmoid 
flexure and rectum upon their fecal contents, assisted 
by the fixation of the diaphragm and voluntary pres- 
sure of the abdominal muscles. We have said the 
essential physical element in the evacuation of the 
bowels is peristalsis. Let us bear in mind that nor- 
mally it is a rhythmic, physical force; that the mech- 
anism, nervous and muscular, by which the phenom- 
ena of peristalsis and defecation are accomplished are 
necessarily dominated by an intelligent, regulating 
mentality, which sends out these impulses to rhythmic 
action. 

Peristaltic stimuli._Any agent which promotes 
peristalsis will favor evacuation of the bowels. This 
stimulus may be: 1. Mechanical, acting on the 
peripheral termini of the sympathetic nerves, which 
convey their impressions to the central intelligence, 
which in turn sends out its motor peristaltic impulses. 
Such a stimulus is normally excited by the presence 
of feces in the lower bowel, by foreign substances 
like seeds, bran of wheat, oats or corn, by ptomains 
from bacterial life or protozoa, by massage and 
physical exercise. 2. Thermic, as seen in excessive 
peristalsis of diarrhea from extremes of atmospheric 
temperature. Brief applications of hot or cold com- 
press or enema will arouse peristalsis. 3. E/ectric. 
4. Chemical, by the physiologic action of drugs, 
the details of which would be out of place here. We 
may dismiss them all as temporizing expedients, 
whose effects are fleeting while the habit remains 
uncured. It is safe to say the bulk of the drug 
trade centers about aperients, laxatives, cathartics and 
purgatives, exploited by the commercial enterprise of 
proprietary medicine men, self-prescribed by the laity 
or directed by the apothecary or profession, all for the 
relief of chronic constipation. And so the drugging 
goes on as it has for ages, while the specific drug is yet 
undiscovered that will cure the constipated habit. 
Why? For the simple reason that it ‘sa habit. Habits 
are psychic affairs and not amenable to the physiologic 
action of drugs. This leads us to the most important 
agent of all. 5. Psychologic. Every day experience 
teaches us that the intestinal canal is often profoundly 
acted upon by mental states. Many neryous people 
have peristaltic unrest. The excitement of certain 
emotions, anxiety, fear, anger and the like are soon 
followed by an action of the bowels, which may even 
vecome a diarrhea. Many actors, singers and public 
speakers are greatly annoyed in this manner as a result 
of “stage fright.” Emotional people sometimes have 
what is termed “hysteric diarrhea.” When a person 
iS In a proper state of susceptibility it is possible to 
cause defecation by the suggestion that at a given 
time the feeling or desire (peristalsis) for stool will 
occur, All these are purely mental influences and show 
conclusively that the mind in its manifold properties 


has a faculty which presides over the function of peri- 
stalsis and that it is susceptible to both internal and 
external psychic influences. 

Etiology of habitual constipation. —a. “Torpidity of 
the bowels” (Osler) is usually given as a cause of con- 
stipation. This is an explanation which does not 
explain. It is like the logic used before the laws of 
gravity were understood, when water was said to flow 
down hill because of its aquosity. Torpidity simply 
means sluggish or absent peristalsis. The why it is 
so is the real cause. This lies beyond the nerves and 
muscles of the intestinal canal, which are merely the 
mechanical appliances of a controlling force in the 
brain. 0b. “Sedentary habits, particularly in those 
persons who eat too much and neglect the calls of 
nature” (Osler). One habit may induce another, but 
sedentary habits are not the primary cause of consti- 
pated habits. Over-eating, on the contrary, should 
stimulate peristalsis by reason of more bulky stools. 
In the neglect of the calls of nature, however, lies the 
essential cause of functional or habitual constipation. 
(With constipation from pathologic causes this paper 
does not deal.) Contributing factors there may be, 
but without this neglect, which has its origin in the 
mental processes of the individual, and hence is 
psychic, there would be no _ habit constipation. 
What is this “call of nature?” We take it to be the 
periodic, rhythmic peristaltic impulse which has been 
directed by that subconscious faculty of the mind 
which controls the sympathetic system, and is incited 
to action by various reflex stimuli for the physiologic 
purpose of defecation. The voluntary co-operation 
of the individual with these ‘calls of nature” must be 
reasonably prompt or the rhythm becomes disturbed, 
the “‘calls’’ less imperative, less regular and in the end 
functional constipation is the penalty. Nature de- 
feated in her plans becomes inhibitory. The patient 
must now resort to many artificial expedients to coax 
the “feeling” back again. Dietetic and hygienic 
measures, physical exercise and massage, electricity 
and drugs may be contributing aids, but the essential 
factor in setting up once more the disturbed rhythmic 
impulses must necessarily be the re-establishing of 
psychic control. This fact is overlooked in our text- 
books in the treatment of this ailment. 

To speak of chronic constipation as a mental and 
not a physical disorder may at first thought seem 
rather amusing. Some who have given the subject 
little consideration, will dismiss the idea as ridicu- 
lous. Let them still be joined to their cathartic 
idols. The overwhelming proof that it is so, is the 
fact that psycho-therapy is capable of re-establishing 
the function in a great many individuals without the 
aid of drugs or accessories. The truth of my propo- 
sition that habitual constipation is psychic and not 
physical in its causation is half way acknowledged 
(though unconsciously) in the conventional instruc- 
tions given patients to observe faithfully a regular 
time for going to stool, and whether the desire is 
present or not, to persist in going through the 
motions, with the hope that the “feeling” will event- 
ually return with regularity. Did it ever occur to 
these practitioners that such a method is very effec- 
tive mental suggestion? That in their therapeutic 
wanderings they had finally erected an altar to the 
unknown God? Him would we declare to you. 

Osler says “Much may be done by systematic hab- 
its, particularly in the young. The desire to go to 
stool should always be granted.” A careful inquiry 


; 
| 
1) 
ie 
| 
} 
‘ks 
4 i 
| 
ia 
; if 
Se) 
AS 
4 
3 
oe, 
11 
{ 
¥ 


182 


into the habits of constipated people will elicit the 
fact that they have been negligent in this very essen- 
tial. Especially is this true of women patients, who 
are the greater sufferers from constipation. For psy- 
chologic reasons they sin grievously against themselves 
in neglecting a function which can be normal only 
when its rhythm is heeded. A woman, for trivial 
considerations, easily defers this call “to a more con- 
venient season.” By environment and disposition 
she is less systematic thana man. A neighborly gos- 
sip, a household affair, a feeling of repugnance or 
downright indolence will often interfere with this 
important duty. Front door vanity and cosmetic 
effects are often more important, to her way of think- 
ing, than back door sanitation and rules of health. 
She is quite apt to look upon defecation as a disa- 
greeable nuisance, to be avoided when possible, to be 
hurried through with or incompleted when necessity 
arises. No wonder a function which normally should 
be areal pleasure, and productive of a sense of com- 
fort and well being, becomes an irregular, straining, 
pile-producing effort. And so with the established 
ills of induced constipation the victim resorts to 
cathartic teas, syrups, powders and pills for a relief 
which can only be temporary. 

We wish to give emphasis to the fact that habit is 
a very large word. That all habits, whatever their 
tendencies, are of psychic origin. That in habitual 
constipation, with or without other therapeutic aids, 
suggestion or psychic influence in some form is the 
only efficient agent that can re-establish a rhythmic 
peristaltic habit. 

We have shown how peristalsis may be accom- 
plished artificially by the temporizing stimuli of 
drugs, etc., and they have their proper uses as well as 
their abuses, but there can be no cure of habit con- 
stipation until the initial psychic impulses become 
once more automatic. The drug has not been found, 
and, from the nature of the case, never can be found, 
that will re-establish an intuitive mental impulse. Of 
necessity drugging will go on as a make-shift in per- 
petuity, until the profession recognizes the psychology 
of habits and their only possible cure by psychic 
means. 


REPORT OF A CASE OF EPIDEMIC CERE- 
BRO-SPINAL MENINGITIS WITH 
RECOVERY FOLLOWING LUM- 

BAR PUNCTURE. 

BY PETER BASSOE, M.D. 

INTERNE IN THE SERVICE OF PROF. GEO, F. BUTLER, COOK COUNTY HOSPITAL. 
CHICAGO, ILL. 

In the JOURNAL OF THE AMERICAN MEDICAL Agso- 
CIATION for July 2, Dr. J. B. Herrick reports a case of 
cerebro-spinal meningitis, in the postmortem of which 
the diplococcus intracellularis meningitis of Weich- 
selbaum was demonstrated in the meningeal exudate. 
From this fact and from the large number of cases of 
meningitis observed in Chicago during the last 
months, the Doctor concludes that we have to deal 
with a mild epidemic, although the micro-organism 
had never been demonstrated before, probably because 
a bacteriologic examination has been made in but 
very few cases. 

The following case further proves the existence of 
genuine epidemic meningitis in Chicago at the pres- 
ent time: 

The patient, a Russian laborer, 45 years old, previously in 
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good health, was admitted to treatment under Prof. Geo. |. 
Butler in the Cook County Hospital, June 17, 1898, Five 
days before admission he had been suddenly taken with vomi. 
ing and diarrhea, followed by severe headache, backache ani 
pain in the extremities. An outside physician sent him to th: 
hospital with the diagnosis of trichiniosis. When first seen 
at the hospital he complained of severe headache; mind was 
very dull; patient constantly stroked his head and neck wit}, 
his hands and groaned; great tenderness on pressure; pupils 
contracted and equal, reacted normally; no ocular or other 
paralysis; pulse regular, full and soft, 48 beats to the minute - 
temperature 98, respiration 28; no eruption; examination of 
chest, abdomen and extremities absolutely negative. The 
night following admission he was in a continuous pain and 
stupor; very restless; slept a little under the influence of mor. 
phin. The pulse remained slow, 52-64, and the temperature 
on the day following ranged between 100 and 101 degrees. 
The bowels were moved by cathartics. During the following 
days the pulse remained slow, while temperature on the 22d 
reached 103 degrees, with a pulse of 68, Headache and mild ; 
delirium continued. No new symptoms were observed, except f 
a slight right-sided, facial paresis. An ophthalmoscopic examin 

ation on the 22d showed no change in the fundus; there was a 4 
marked cupping of the disc on the right side. The delirium ; 
became more marked and continuous; headache and tender- 4 
ness, with rigidity of the neck, persisted; but under the 
influence of bromids or morphin the patient slept four to six 
hours during the night. The pulse increased in frequency ; on 
the 25th it ranged from 100 to 120, temperature 100 102.4 
degrees. 


The diagnosis of meningitis having been made, and 
in order to ascertain the kind of micro-organism pres- 
ent, a lumbar puncture was made on the 26th. A | 
fine needle was introduced between the second and ' 
third lumbar vertebrie, one-half inch from the median 
line, the cerebro-spinal fluid escaping drop by drop, 
each drop being distinctly cloudy; 20 ¢.c. were with- 
drawn. No change was noticed in the patient’s con- 
dition during the removal of the fluid. On centrif- 
ugalizing the fluid a whitish sediment was obtained. 
consisting almost exclusively of pus cells, most of 
them greatly disintegrated. No micro-organisms were 
seen in or around the cells. Nine human_ blood 
serum tubes were inoculated, and on seven no growth 1 
appeared. In 36 hours minute drop-like cultures ; 
were observed on the two remaining tubes, which 
under the microscope were seen to be pure cultures : 
of a diplococcus, with occasional titiads. It proved 
to be the diplococeus intracellularis meningitis of 
Weichselbaum, and did not stain by Gram’s method. 

On the day of the puncture the patient’s tempera- 

ture ranged between 99.6 and 100.6; pulse 96-100. E 
The night following he rested better than any night 
previous and seemed rational in the morning. The 
temperature next day was 97-99.6; pulse 92-100. 
Since then the headache, tenderness and rigidity of 4 
the neck, and restlessness rapidly have disappeared. 
On the 28th maximum temperature was 99.2; on the 
29th, 98.8; on the 80th it reached 101, but has been 
normal ever since. On the 27th ophthalmoscopic 
examination revealed a slight optic neuritis on the 
right side; only one-fourth of the border of the disc 
could be made out. On the 29th this was more ' 
marked and present to a less degree in the left eye. 
On July 2nd the optic neuritis was greatly lessened. | 
margins of both dises being distinct. June 28th and 
the two days following there was urinary retention, so 
that patient had to be catheterized. July 2nd the ! 
patient sat up, had a good appetite and no headache. 
Since then he has been rapidly gaining in strength 
and seems to have made a complete recovery. 

This case adds another to the number recently 
reported which go to prove that lumbar puncture not 
only enables us to make, intra vitam, a bacteriological! 
diagnosis of the different varieties of meningitis, but | 
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also that it is the oniy therapeutic agent which is of 
more than a palliative value in the treatment of the 
disease. 


SOCIETY PROCEEDINGS. 


The Medical Society of the State of New Jersey. 


One Hundred and Thirty-second Anniversary at Asbury 
Park, June 28, 1898, 


First Day. 


The session was opened on Tuesday, the 28th, at3 p.m., with 
the transaction of much routine business, action upon certain 
matters relative to the society and reports upon ethics, nonor- 
ary membership, etc. 

In the evening the address of the President, Dr. D. C. 
NGLISH, was delivered. 

Dr. English congratulated the Society on its one hundred 
and thirty-second anniversary, extended a welcome to the 
visiting brethren from sister societies, returned thanks for the 
distinguished honor conferred on him by a society that was 
not only ten years older than the nation, but had a record sur- 
passed by none in devotion to the highest interest of the pro- 
fession and in loyalty to the State and sacred behests of 
humanity. He referred to some of the official changes in the 
Society the past year, especially to the death of Dr, J. J. H. 
Love and his appointment of Dr. William Pierson in his place 
as Third Vice-President and Dr. W. J. Chandler in his place 
as Recording Secretary. He announced his subject as 


PATRIOTISM IN THE MEDICAL PROFESSION 


as exhibited in the past and as it may find fuller expression in 
time tocome. After defining patriotism he spoke of the four 
wars through which the nation had passed, culminating in 
making the country, indeed and in truth, ‘‘The land of the 
free and the home of the brave.’’ He then spoke of the fact 
that the Society was in session while the fifth great war was in 
progress, which was partly the reason for the choice of his 
subject, which he characterized as a righteous war, less selfish 
than any of the others in that it was fought in others’ behalf 
rather than our own; that England and other nations had 
permitted the shocking atrocities practiced toward the Armen- 
ians; that America had taken the lead and is today the nation 
that stands for justice, righteousness and humanity, offering 
to sacrifice her resources of men and money as far as needful 
to relieve the oppressed. He then proceeded to demonstrate 
that in no class of citizens had patriotism had greater manifes- 
tation or been exhibited with as much unselfish devotion as by 
the medical profession, and it wasconsidered under two heads: 
patriotism in times of war and in times of peace. He consid- 
ered under war, chiefly that of the Revolutionary War, and of 
that only New Jersey’s record, giving much interesting his- 
toric data concerning the profession and the part played by it 
in distinguished position both in the army and the chief posi- 
tions of influence ; showing that advance in medicine and the 
development of a strong sentiment of patriotism dated from 
the French and English war (1758-66); giving brief sketches of 
the fourteen early presidents of the Medical Society of New 
Jersey, who bore an exceedingly conspicuous part during the 
war; and also the names of sixty-six others who served ably 
in the army and in Congress and other civic positions; of the 
fact entered on society records that because its members were 
so actively engaged no session was held from 1775 to 1781; that 
these men were men of culture, of decided religious character 
and great influence in their respective communities. ‘*These 
patriots not only fought the battles, gained the victories and 
secured our independence, but were patriots wise enough and 
true hearted and virtuous enough to see that victories won 
and independence gained amounted to but little unless the 
foundations of the government were laid strong and secure, 
and that patriots who were true to God, to liberty and right- 
eousness were placed in power to build enduringly. We have 
observed that these patriotic physicians not only fought well 
and performed their high and holy mission faithfully, but they 
served as well in official pcsitions.’’ ‘‘They were incorruptible 
office-holders ; they were upright judges ; they were politicians 
in the highest sense of the word, who loved country more than 
party ; they used no corruption fund, and the people were not 
of that kind who sold their birthright for a mess of pottage.’’ 
Reference was then made to the War of the Rebellion, giving 
the members who served and their faithfulness, and fitting 
reference made to Dr. Jobn Blair Gibbs, the first martyr who 
fell on Cuban soil in the present war, who formerly lived in 
New Jersey and was educated at Rutgers College. 


Dr. English then spoke of patriotism in times of peace, in 
which it had its highest, noblest and lifelong manifestations, 
vastly more important, as peace is preferable to war ; the public 
good, the very purpose for which government exists; of the ex- 
hibition often amid struggle, self-denial and often self-sacrifice : 
the saying that ‘‘Peace has its victories no less renowned than 
war,’’ was not poetic fancy but solid statement of veritable 
truth. He dwelt upon: 1. Scientific observation and research 
as involving pecuniary sacrifice, sometimes the sacrifice of life 
and often reproach and opposition ‘‘as fine, sickly sentimental- 
ists and cranks, who in their devotion toa few dumb animals 
are willing that multitudes of human beings shall suffer and 
die.’ 2. Its exhibition in the work of the State Medical 
Society, which has been purely in the interest of the public 
and in most cases against the pecuniary interest of the profes- 
sion. 3. In the cause of education. The work done and 
acknowledged by educators was dwelt upon. The Doctor urged 
the teaching in schools of the manner of the spread of conta- 
gious diseases and methods of prevention, especially why dis- 
infection and isolation are required, and then impressing by 
the use of diagrams that sanitary measures are effective. 4. 
In the cause of state medicine, ‘‘preventive medicine is the 
crowning blessing the medical profession has conferred upon 
humanity and is the embodiment of the highest type of patri- 
otism the world has ever witnessed, for it is virtually in the 
final attainment of its aim the profession sacrificing itself.’’ He 
quoted Professor Gross: ‘‘The great question of the day is not 
this or that operation, not ovariotomy, nor lithotomy, nor 
hip-joint amputation, which have reflected so much glory 
upon American medicine— but preventive medicine.’’ He dwelt 
briefly upon the work in this country and then some of its 
resuits, especially in New Jorsey, giving the ten leading pre- 
ventable diseases for the ten years, 1888-98, the great saving 
of life and what it meant to the State. He urged strongly 
the intreduction throughout the State of the medical inspec- 
tion of schools, both as one of the most effective measures for 
the prevention of the spread of contagious diseases and of eye 
troubles, mentioning what has been accomplished in Boston, 
New York, Philadelphia, Chicago and elsewhere. 5. Profes- 
sional charity was briefly and appropriately set forth, the 
abuse of medical charity well characterized and some good 
suggestions offered. 6. In political life, medical men in Con- 
gress and the State legislatures, their influence, opportunities 
and duties were briefly considered, as well as their influence 
and duty in election of good men and securing good legislation. 
The open saloon with its iniquitous treating customs and polit- 
ical influence, and the curse of syphilis were touched upon. 
In reference to the National Board of Health the Doctor spoke 
as follows: ‘‘Efforts have been made for years to secure a 
National Board of Health, which would be of incalculable 
value and blessing to our country. These efforts, however, 
have thus far been unsuccessful. We will not discuss the 
reasons why, but only express our belief that fear that it might 
interfere with the schemes and ambitions of others, and the 
failure in a former measure that was defective in conception 
and plan are the two serious (?) obstacles that are allowed to 
jeopardize the lives of millions of our citizens. The ambition 
of no man or body of men should be considered, and as to old 
failures it is not only puerile argument, but no body of men 
profit more by the mistakes of the past than medical men. In a 
letter we received from United States Senator Gallinger recently, 
he says: ‘‘My sincere conviction is that it will be a long time 
before the legislation you call my attention to is secured. It 
is much more likely that the Marine-Hospital Service will be 
granted additional powers and that national health affairs will 
be kept in the hands of those who are now at the head of that 
bureau,’’ Weare at least thankful that the efforts to secure 
the national board have stimulated Congress to consider the 
matier more fully than before and make much larger ay pro- 
priations for health measures, but we desire Congress, the 
medical profession and the public to realize that these appro- 
priations have been almost entirely for the merchant marine 
of the United States, for quarantine purposes, the investigation 
of epidemic diseases in Havana, etc., under the Marine- Hospital 
Service, and any additional powers granted will not enable 
that department to do the systematic and thorough work that 
a national board of health with proper adjustment of relations. 
with State boards of health would be able to accomplish. The 
government appropriated in 1896-97 about three-quarters of 
a million dollars forall public health measures, mainly for the 
support of the numerous hospitals, the twelve national quar- 
antine stations, investigations, etc., under the Marine- Hospital 
Service, out of nearly three hundred millions total appropria- 
tion. Certainly it would seem if 141 millions could be afforded 
for pensions and scores of millions for river and harbor im- 
provements in the interest of commerce (and possibly in some 
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cases to advance political fortunes and aspirations), that at 
least five millions could be spared and would be most wisely 
appropriated in caring for the lives and health of the citizens 
of this great Republic, by the establishment of a national 
board of health, though no such large sum has been asked or 
suggested. It seems to us that the question is very largely as 
to whether the great, the vital interests of the United States 
in matters pertaining to the public health, shall be circum- 
scribed in their scope and field of operation, and shall be 
committed to men likely to be swerved by political or personal 
ambitions, who will see: to build up a strong medical aristoc- 
racy with autocratic powers that will enable them to enter any 
State and exercise their supreme authority over State depart- 
ments; or whether we shall have a public health department 
established on a purely scientific basis and conducted by sci 
entific men solely for the advancement of the health interests 
of this great country, in a manner that shall be in consonance 
with and shall conserve our republican form of government, 
and shall in its operations embrace the whole country in the 
advancement of public health by all measures essential to that 
end. We believe there should bea Commissioner of public 
health appointed by the President of the United States, and a 
Medical Congress or Commission, consisting of one able sani- 
‘tarian from each State and Territory, appointed by the gov- 
ernor ; that they should meet in Washington in brief session, say 
-once in four months; said commission to formulate the laws 
under which the work shall be carried on, and the Commis- 


‘sioner to carry out such regulations as the Congress or Com. 


mission shall establish, with such limited powers as emergent 
exigencies shall require. It is patent, we think, to every 
disinterested intelligent person who desires the attainment of 
the highest and best ends that some such method will avoid, as 
the Marine- Hospital Service will not, all conflict of authority 
and lack of co-operation between the United States and the 
respective States and will insure the greatest efficiency. 

In closing, Dr. English urged the display of that patriotism 
which in its enthusiasm obeys the injunction of wisdom: 
‘* Prove all things; hold fast that which is good.’’ He empha- 
sized the need of caution in making or accepting hasty state- 
ments of half knowledge, giving two points in illustration: 
1. Concerning the general practitioner, because the science of 
medicine has been wonderfully developing and expanding and 
knowledge is increasing so rapidly, therefore the general prac- 
titioner must go. It is not a logical sequence except in some 
individual cases. Because the specialist is a one-sided man 
who magnifies his specialty unduly, brings many cases wrongly 
within the scope of his specialty, or occasionally treats his 
‘brother practitioner non-ethically, therefore the specialist is a 
fraud and a delusion. It is not a logical conclusion as to spe- 
cialists in general, though it may have its occasional individual 
application. He then quoted from Prof. J. M. DaCosta, and 
endorsed the work of legitimate specialists. 2. Concerning 
the family physician, his lessened influence was alluded to and 
deprecated as not being the highest interest of home or coun- 
try. The address closed with earnest words on the dignity of 
the profession and the cultivation of the ethical spirit as not 
-only conducive to the highest advancement of the profession, 
but as the loftiest form of patriotism. 

The reports of the standing committees being next in order, 
Dr. H. W. Elmer read abstracts from the reports received from 
‘the several county societies. These consisted of brief accounts 
of the prevailing diseases in the various sections of the State, 
the condition of the societies, notices of deaths of prominent 
members, etc. 


THE REPORT ON PROGRESS IN STATE MEDICINE AND HYGIENE, 

Health, said that the distinguishing feature has been the rapid 
the spread of communicable diseases. 
is still true that the value of sanitation has not penetrated the 


minds of municipal authorities as it should have done. 


‘tary service. During the last half century smallpox has de- 


creased 96 per cent. in number of deaths; typhus fever 95; 
enteric fever 60 ; scarlet fever 81 ; phthisis is still toohigh, though | 


it has fallen 46 per cent. 


died. In New Jersey the average duration of Jife is now fifty- 
nine years. In the last year the deaths from preventable diseases 
in the State show a large diminution. Great activity has pre- 
vailed in every department of hygiene; the bacteria of tuber- 
-culosis, it has been found, will float in the air for five hours. 
Bacteria are expelled from the mouth by loud speaking, etc., 
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but not when the voice is low and gentle. Small movements of 
the air will waft them about; danger is great from moisiure 
from the mouth and nose of persons at operations, as sneezivig, 
etc., and the patient may infect the air by heavy breathing. 
Having undergone no attenuation, these bacteria are very viru- 
Jent. Germano has found live bacteria in dried membranes 
after four months. His conclusions are: The bacilli of diph- 
theria can withstand drying for a long time; rapidity in drying 
does not affect the resisting power; these survive better when 
surrounded by dust, preventing oxidation ; completely dried it 
retains its virulence tillits death; air by dust can carry bacilli 
while in the living state; so with other bacilli. Ventilation of 
sewers has attracted attention. It has been found that the air 
of sewers does not carry bacteria in great numbers. On the 
contrary, it is singulary free from bacterial life. The odors 
may be disseminated with no bacteria, hence stench nuisances 
are not necessarily accompanied by the germs of disease. ‘They 
may be a warning that danger is not far off. Recent discoveries 
tend to show that sewer gas only detracts from the breathing 
of pure air. These investigations may hasten the time when 
the courts will hold that all conditions which impair the purity 
of the air are injurious to public health and render the indi- 
vidual less resistant to the reai danger when it may chance to 
occur. Flushing of drains with fresh air dilutes the gases and 
the danger is minimized. A drain without an intercepting trap 
is like a house without doors or windows and invites the very 
evils it was intended to prevent. 
It has been found that typhoid fever is not spread by sewer 
gases. In well constructed sewers the sewage passes away 
freely and without putrefaction and the air is not unhealthful. 
Sewage does not form a medium in which growth of typhoid 
bacilli readily takes place. These undergo destruction in a 
few days, at most in one or two weeks. Hence the convey- 
ance of this germ by sewer air must be exceptional. Thiroloix 
has found the bacillus of acute articular rheumatism in the 
blood of five persons. Intravenous injections of this organism 
invariably produced cardiac and pleuro-pulmonary lesions. He 
believes the disease may not always be recognized as rheumatic 
in character because of the absence of articular inflammation. 
It has been agreed that the incubation period of bubonic plague 
should be held at ten days, though it is generally admitted that 
it is from three to four days. The terms ‘isolation,’’ ‘‘sur- 
veillance’’ and ‘‘observation’’ were defined: Isolation con- 
sists in absolute separation of the sick from all uninfected per- 
sons. The laiter two signify supervision without detention and 
passengers are allowed to go to their homes, where they can 
remain under medical care as long as deemed necessary, 
Popular interest has been aroused concerning the time- 
honored but not very acceptable method employed by barbers 
in carrying on their trade, and much has been written by the 
profession in condemnation of the application of dirty hands, 
tools, sponges, brushes, soap, etc., to the faces of the patrons 
of the barber shop, but in only a few shops have steps been 
taken toward the introduction of aseptic precautions here. 
Inquiries among the manufacturers of sterilizing apparatus 
does not show that any suitable, convenient and efficient appli- 
ance for the barbers has yet been offered. These rules may be 
laid down as an outline of the requirements to which the 
modern barber should conform in shaving: Clean his hands 
with soap, water and a nail-brush; apply to the beard soap 
paste, using only the hands; keep the razor in a sterilizing 
oven; when dull, do not strop it, use another from the steri!- 
izer; use no large cloth spreads and towels only to protect the 


Six hundred thousand persons now | 
reach the age of 21 years who, sixty years ago, would have 


garments, no sponges, puffs, pads nor magnesia cake; provide 


a large sterilizing oven in which the temperature can be kept 
evenly at 230 degrees and in it keep a supply of towels which 
‘by Dr. Henry MircHeE.t, Secretary of the State Board of. 


have been washed and boiled; use metal combs, wash these 


after using and keep in sterilizer; hair brushes, if used at al), 
application of laboratory demonstrations for the prevention of. 
New teachings are not. 
accepted so readily as a conservative course begins to prevail. It) 


keep thoroughly washed and clean. 
He asked attention to the opportunity now offered in Rut 
gers College to persons who may desire to pursue the occupa- 


pen | tion of sanitary inspector, to demonstrate their fitness for this 
ocal | 
health departments give signs of a more promising course than | 
heretofore. There is a public demand for better organized sani- | 


work. Certificates of ability are issued when entitled, and we 
may hope this will lead to the employment of sanitary officers 
of a superior type, and inefficient persons will be replaced in 


Dr. W. H. Izzarp read the report on 


time by skilful physicians. etc. 
| 


PROGRESS IN MEDICINE AND THERAPEUTICS, 


He said: The practice of medicine has materially change! 
in the last twenty-five years. The subject is broad and lapses 
| into the field of all the branches. He desired only to make * 
_few comparisons between the practice of today and that of 4 
quarter of a century ago. Such teachers as Gross, Pancoas', 


| Wallace, Meigs, Dunglison or Mitchell have not faded much by 
_the shadows of the brilliant men of today. Within the time 
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mentioned, a specialist was a curiosity, looked upon with sus- 
picion, if not pronounced quacks. Now they are numerous and 
enjoy perfect freedom and affiliation without question ; so much 
so that most every one afflicted with an affection of the eye, 
nose. throat, lungs, stomach, intestines, especially in the right 
cide, skin, ovaries, special organs of generation, et¢., are sent 
or go themselves to the specialist, and you see what is left for 
the general practitioner. If this is progress in medicine, then 
it has been wonderfully marvelous. Men of my years, cover- 
ing a period of thirty years, and there are quite a number pres- 
ent, are today to admit the superiority, method, modus oper- 
yndi of medicine and therapeutics, also the wonderful increase 
of remedial agents over those at our command twenty-five years 
ago, Then the ‘‘ Materia Medica’’ recommended for the text- 
book contained less than 400 pages, large type; now large vol- 
umes containing twice the number of pages and in small type ; 
then the ‘ Dispensatory’’ was a small book; now almost as 
large as ‘* Webster’s Unabridged ;’’ then it was powders, pills 
‘without sugar) and bitter potions; now the pills are covered 
with sugar, gelatin, and everything else is compressed into tab- 
lets and the rest of the materia medica into sweet palatable 
elixirs; then we depended upon the pulse to determine the 
grade of fever; now the thermometer ; then we depended upon 
the lance, quinia and veratrum viride to subdue inflammation ; 
now the lance has become rusty and almost totally discarded 
and new remedies are employed; then morphia and opium 
were almost solely depended upon to relieve pain and produce 
sleep; now we have placed in our hands a score of remedies ; 
then we treated and generally cured diphtheria with nitrate of 
silver and astringent washes locally and quinin and iron inter- 
nally ; now we use thirty-six to forty-eight hours of time to get a 
bacteriologic analysis or examination made at Princeton or some 
other place so we may be sure we have got diphtheria, then a 
few more hours in getting some genuine fresh and only pure 
antitoxin, and if we are not in possession of a regulation 
syringe we spend a little more time in finding some doctor to 
loan us one, and if our patient is yet alive, we treat him accor- 
ding to advanced medical science; then we used to treat and 
cure our patients with pain and soreness in the abdomen, espe- 
cially in the right side, by blisters, mustard, stupes or poultices 
externally and rest and opiates internally; now we use the 
knife, a solution of bichlorid of mercury, sponges, needles, 
thread and a 8500 fee, results not mentioned, all marking the 
most marvelous progress in medicine; then we successfully 
treated erysiyelas by applying collodium over the affected parts 
to exclude the air, and quinin and iron internally ; now I treat 
them the same except that I use a mucilage of flaxseed (much 
cheaper and easier of access) and the quinin and iron inter- 
nally ; I do not know what others use; then we treated eczema, 
especially herpes zoster, with a solution of nitrate of silver 10 
grains to the ounce applied locally with a camel’s-hair brush 
and Fowler’s solution internally, with quinin and iron; now 
the internal treatment ought to be the same. 

I might go on through the few remaining diseases left to the 
general practitioner, but I throw out these few aphorisms to 
show that the teachings, the study, the practice and the suc- 
cess of the older members should not be too much disregarded, 
and to point out to the younger members the danger to their 
patients and themselves, especially the danger of too much 
experimentation and in hastily using the innumerable new 
remedies brought to our notice by the journals, and advertising 
mediums of the manufacturers and others who seek to get rich 
by the endorsement of honest and honorable members of the 
profession. I believe in progress and I believe today that the 
medical profession is doing more to alleviate suffering, to 
lengthen the days of man, to stop the progress of disease, to 
avert epidemics and to make man’s destiny brighter, happier 
and healthier, than all the other professions or forces of human 
organization combined. I would like to have alluded to the 
adimirable sanitary laws and organizations compared with a 
quarter of a century ago, and to the relegation of epidemics to 
ancient history, but time will not permit. 

Dr, CHARLES YounG read a ‘‘Report on the Progress in Sur- 
very,’ a résumé of the various matters that had appeared in 
the journals during the past year. | 

‘Progress in Diseases of the Throat and Nose and in Kye 
and Kar Diseases,’’ was reported on by title. 

Dr. Fayerre SmitH read a report on certain diseases. Opera- 
tions for laryngeal cancer had resulted in most excellent 
results. Adenoir growths claim much attention and have 


been found the cause of much trouble, as for instance in cases 
of inability to talk from infancy; these were found to be the 
cause and great good was obtained by their removal. In one 
instance of examination of the pupils of a deaf and dumb insti- 
tution, 69 per cent. were found to be so afflicted. This is not 
accidental, there must be a causal relation here. Instances 


were mentioned where, by operation, in three months the 
hearing was improved and a week later talk began, and there 
was a steady improvement in speech and intellect. It is 
important that such examinations should be made early to gain 
all the benefit from the operation. In ozena, diphtheritic 
antitoxin had been used and it was claimed to be powerfully 
instrumental in the curé. It demands the continuation of 
this plan. There is some risk and inconvenience, but it should 
bedemanded. In rhinology there has been little improvement ; 
nasal surgery with its improvements on nature should not be 
thought of. The best authors insist that milder measures are 
preferable. Eucain is now established as a safe and satisfac- 
tory remedy or anesthetic in the throat and nose, There is no 
danger as with cocain, especially of inebriety; a4 per cent. 
solution should be used for examinations, 10 per cent. for opera- 
tions. In operations on the eye and ear there is more improve. 
ment in the technique than in books or instruments. 

Dr. B. Botton read a 

REPORT ON PROGRESS IN BACTERIOLOGY. 

There appeared to be progress in the study of diphtheria, as 
there was a continual reduction in the mortality since the use 
of antitoxin. The serum should be the most potent that can 
be obtained. Much appears to depend upon the article 
employed. In tuberculosis the sputum taken early in the 
morning should be used for a test. The danger from sputum 
is because it is thrown into the air and thus diffused. All do 
not agree as to finding the bacilli in butter. Bovine tubercu. 
losis is the same as that of man. Typhoid fever shows no 
improvement in the tests, etc., save the use of Widal’s test. 
In bubonic plague we now have cures up to 95 per cent. 

(To be continued.) 


PRAGTIGAL NOTES. 


Potassium lodid in Actinomycosis has not fulfilled the expecta- 
tions with which it was greeted. Poncet has found it entirely 
ineffective in eighteen out of twenty-five cases. Sixty were 
cured, out of eighty recent simple cases, but the iodid was 
only supplementary to an operation, which is in fact its chief 
indication. In visceral manifestations the iodid is only useful 
in the earliest stages. Simple incision and thermocauteriza- 
tion will often suffice to arrest the affection.—Semaine Méd., 
May 14. 


Subcutaneous Injections of Phenic Acid were found very effec- 
tive by Skultecki in two cases of severe erysipelas and one of 
septic puerperal fever; all recovered promptly and he recom- 
mends the treatment as strongly as it has already been lauded 
for tetanus and anthrax. The erysipelas patients received 
seventy-two to eighty-four injections, a total of 1 gram .44 to 
1 gram .68 phenic acid, in a 2 per cent. solution, 1 ¢.c. every 
four hours. The puerperal fever was treated with four centi- 
grams of phenic acid every three hours, the first day, and 
afterward with three centigrams every four hours, for a week, 


when the cure was complete.--Semaine Méd., May 25. 


To Avoid Vesical Complication.—In both men and women, in 
the healthy state, the urethra in a certain number of cases 
contains pathogenic bacteria. This is naturally far more 
common in women. In cases of surgery about the pelvis or 
rectum, in which catheterization is likely to be needed, the 
first indication, next to a sterile catheter, is to begin, before 
the operation, the administration of remedies to make the 
urine bland and non-irritating. Where this is a routine prac- 
tice, bladder complications are of great rarity.—-Int. Journal 
of Surgery. 

Eight Hundred Children Treated with Physiologic Horse Serum.— 
Solares reports most gratifying success in anemia, chlorosis, 
chorea, incontinence of urine, scrofula, adenitis, neurasthenia 
and during convalescence from all diseases, from the adminis- 
tration of physiologic serum from healthy horses, which he has 
been practicing at the Children’s Hospital at Barcelona since 
June, 1895. He recommends it as astrengthening, stimulating 
tonic, effective and harmless. The occasional slight, transient, 
secondary effects observed were similar to those that follow 
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injections of antitoxin, and probably are due to the same. 


duced on those who attended the recent Hygienic Congress jn 


causes, The nutritive processes are powerfully promoted and Spain was the large number of blind persons, not only atmong 


the nervous system stimulated, but he ascribes its chief tonic 
properties to the globulins or spermins in serum which accel- 
erate the intra-organic oxidations. Revista de Anat. Pat. y 
Clin., April 1. 

Puerperal Septicemia Cured with Injections of Sublimate._ Patient 
32 years old: placenta previa, hemorrhage and artificial delivery 
as seven months. Six previous normal deliveries. She received 
in six days fifteen injections, a total of 0.12 gram sublimate, 


supplemented by alcohol, quinin, digitalis, ice internally and 
externally, and permanent irrigation of the uterus with a 


1 per thousand sublimate and 3 per cent. phenol solution. 
Recovery in two weeks. 
case in the Gazz. d. Osp. ed. Clin., Avril 3, recommended the 
cublimate treatment as simple, safe and effective. 


thin, coarse flannel are dipped in water and spread on a table. 
The dry plaster is then sprinkled over one of them until it 


absorbs the moisture and forms a paste which is then smoothed | 


the beggars, but in all circles, even at the general sessions of 
the Congress. Hirschberg states that there is not a single 


professor of ophthalmology in the country, nor any public 
institution for affections of the eyes, which are treated in the 


public hospitals or small private institutions. ‘‘ Owing to their 
blind fatalism they allow the affection to reach a stage beyond 
all cure, with no effort to check it, except possibly praying to 
Saint Lucia.’’ Camuset remarks that in 300 cases which he 
examined, there were only three or four that were caused by 
amaurosis; the rest proceeded from neglect during infancy or 


from granulous inflammation. Six institutions have been 


Montini and Perrego, who report the 


founded, but their founders have retired or died and the insti. 
tutions have lapsed. Hirschberg observes that he never saw 


so many shriveled eyeballs anywhere, not even in Egypt. The 
Easy Method of Making a Plaster Cast.—A couple of pieces of. 
He mentions a street band of nine blind men and also that the 


with the hand and worked into the meshes, adding plaster as_ 


long as there is moisture to dampen it. The second piece of 
flannel is then placed on top of it and the same process re- 
peated, when the cast is ready to apply. If a very stiff cast is 
required a third piece of flannel can be added in the same way. 
To make it fit over an uneven surface slits can be cut in the 
fiannels, not facing each other. The cast is extremely light 
and can be folded, removed and fitted closer without breaking. 
Turpentine or lime-water can be used instead of common water 
if preferred.— Revista de Ciencias Méd. de Barcelona, Oct. 
10, 1897. 

Water Treatment of Children’s Diarrhea.—To remove the cause 
as rapidly as possible, Mongour first purges and then has the 
child drink sterilized water, as much as three to four hundred 
grams a day, with no medication. Vomiting ceases at once, 
and recovery is complete by the second or third day. Except 
for those in a moribund condition, all his cases have been 
cured : 13 hospital, 12 dispensary and 27 in his private prac 
tice. Larger has used for several years Vichy water, 2 to 5 
liters a day, to counteract the acidity to which he ascribes the 
trouble. Water treatment prevents the tissues from drying 
up, and acts like a tonic in much the same way as artificial 
serum.—Bulletin Médical, 20-24. 

Antipyrin in the Treatment of Fat Diabetes is the most effective of 
all remedies, according to the experience of Professor Lemoine. 
He gives half a gram each of antipyrin and lithium benzoate 
in a glass of alkaline water three times a day for a fortnight, 
in cases showing symptoms of intoxication and hepatic insuffi- 
ciency with diminished secretion of urine and elimination of 
urea and the characteristic odor of apples in the breath, which 
warns of impending coma. When the symptoms of intoxication 
have passed away, he administers 2 to 3 grams of antipyrin in 
three doses during the day, always in the alkaline water, and 1 
gram of lithium carbonate or benzoate twice a day between 
meals, keeping up the maximum dose of antipyrin fora week and 
then reducing to 1.5 gram for another week. The treatment is 
then suspended for a week and resumed for another fortnight, 
which usually abolishes the last trace of glycosuria. He confirms 
the cure by administering half a gram each of lithium carbonate 
and benzoate in alkaline water twice a day half an hour before 
breakfast and supper, continued for a fortnight every month. 
If nervous symptoms predominate, he gives only 1.5 to 2 grams 
antipyrin a day, supplementing it with a tablespoon of the 
following in a bow! of milk or any unsweetened beverage, an 
hour before bedtime: Potassium bromid, 40 grams; sodium 
phosphate, 10 grams; water, 300 grams.-—Semuine Meéd., 
May 25. 

Blindness in Spain.—One of the principal impressions pro- 


percentage of the blind is larger in the southern provinces, 


custodian of the watch-tower at Cadiz, famous for its magnifi- 
cent view, was almost totally blind. His only reply to Hirsch- 
berg’s questions was, ‘‘One must be patient.’’—Deutsche Med. 
Woch., June 9. 

The Schleich Method of General Anesthesia.—Time and experi- 
ence are confirming the value of the method of genera! narco- 
sis proposed by C. L. Schleich of Berlin, at the German 
Congress of Surgery in 1895, which is based on the logical 
principle that a narcotic substance inhaled is taken up more 
readily into the circulation and is then eliminated in the 
exhaled breath the more rapidly and completely, in propor- 
tion as the point at which it boils or vaporizes approaches 
or coincides with the body temperature of the inhaler. A non- 
vaporized narcotic, such as chloroform, whose boiling point is 
at 65 degrees C., is absorbed less readily, requiring a larger 
amount, is retained in the system more, and the task of elim- 
inating it does not devolve upon the proper organ, the lungs, 
but upon the other parenchymatous organs, especially the 
liver, which explains the alterations in these organs after 
death from chloroform. If, on the other hand, a narcotic with 
a very low boiling point is administered, such as ether (boiling 
point at 34 degrees C.; the vaporization is so intense at the 
temperature of the body that it interferes with the respiration, 
hinders or prevents the dissociation of the respiratory gases, 


producing cyanosis, retention of the carbon dioxid, which is 


under less pressure than the super-vaporized ether, and also 
stretching and tearing the epithelium of the alveoles, leading 
to secondary pneumonic infiltration. He therefore proposed a 
triple combination whose boiling or ‘‘vaporizing maximum”’ is 
identical with the temperature of the body; petroleum ether 
or benzin (with an established boiling point at 60 to 65 degrees 
C.), sulphuric ether and chloroform, varying the amount of 
each in proportion to the rapidity of elimination desired, to 
secure a higher or lower boiling point. Formula 1. For brief 
operations. The boiling point, 38 degrees C., co-incides with 
the internal temperature of the body: Chloroform, 15 parts; 
petroleum ether, 5; sulphuric ether, 60. Formula 2. lor 
operations requiring a little more time. Boiling point 40 
degrees C.: Chloroform, 15; petroleum ether, 5; su!piuric 
ether, 50. Formula3. For major operations. Boiling int 
42 degrees C.: Chloroform, 30; petroleum ether, 5; sul- 
phuric ether, 80. It is administered with a mask. The . ‘cep 
induced is prompt and tranquil, resembling more the hypnotic 
sleep than ether or chloroform narcosis. There is no cyar. sis, 
salivation nor accumulation of mucus nor consecutive peu- 
monia. There are no counter indications if the lungs are 


working normally. It has been said, ‘the has deprived «nes- 
thesia of all its dangers.’’ Meyer and Weidig consider © ven 


the small proportion of free ether in his formule a slight »\en- 
ace, and prefer a solution with the chloroform and ether in 
molecular combination, which requires petroleum ether wih 4 
little lower boiling point. 
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activity of the gland. In about one-half of the cases 
the women had borne children. Lactation was active 
during the development of the tubercular disease only 
afew times. It appears that in the tuberculous puer- 
-peral cases there is a greater frequency of suppurative 
mastitis than in the normal puerperal case, and it 


would seem that infection with tubercle bacilli would 
tind more favorable soil in a breast once the seat of 
inflammation. It is an interesting fact to note in 
passing, that of these eighty cases only six occurred 
in men. 

Among the symptoms, especial mention should be 


laid upon the fact that in about one-half the cases 


pain in the breast is mentioned as an early and con- 


i1]., eending him a certificate or statement that the applicant isin good stant sign. In many cases the patients have sought 
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SATURDAY, JULY 23, 1898. 


TUBERCULOSIS OF THE MAMMARY GLAND. 
Tuberculosis of the mammary gland has heretofore 
been looked upon as a rare affection. The recent 
simultaneous reports of four cases of this disease in 
American medical journals, two by FerGuson' and 
one by FREIBERG’ in this JOURNAL, indicate that the 
affection may not be as rare as ordinarily supposed, 
The most extensive of these recent articies upon this 
subject is thatof Scupper.’ After making a careful 
search of the literature he found that there are but 
eighty instances of tuberculosis of the breast recorded, 
and twenty-three of these eighty cases lack positive 
evidence of being tuberculous. 

The methods of infection may be enumerated as 
follows: In primary mammary tuberculosis the bacillus 
may find its way into the organ through the milk ducts, 
or through an open wound in the nipple, as in DEMMEs’* 
case or in the skin. Secondary tuberculosis is the 
most common form. Here the bacillus enters the 
breast through the blood or through the lymph from 
foci in some near or distant part of the body. The 
disease may also arise through extending by contiguity 
of structure, as from tuberculosis of the rib or sternum, 
tuberculosis of the pleura, axillary or other neighbor- 
ing lymphatic glands. 

The majority of all the cases were found by ScUDDER 
to be thirty-five years old or younger. Mammary 
tuberculosis occurs, therefore, in comparatively young 
adults; that is to say, during the period of functional 
1 This Journal, June 11, 1898. 


2 This Journal. June 25, 1898. 


* American Journal of Medical Sciences, July, 1898. 
4 Quoted by Scudder, loc. cit. 


relief, not so much for the swelling or for the dis- 
charging ftistulee that may be present, as for the per- 


sistent pain in the breast. In a few cases the nipple 
was retracted. 

The process may show itself in various forms, from 
a single small nodule or many nodules scattered 
throughout the breast, to hard irregular masses of 
varying size, situated in the center or in some seg- 
ment of the gland. The masses may be movable or 
fixed. In the majority of the cases the process was 
slow in its progress, occupying months and years in i‘s 
course from the time it was first noticed to the time 
that the disease was examined by a medical man. In 
SCUDDER’s case the duration of the disease was five 
years. In nearly all the cases the axillary glands pre- 
sented different stages of tuberculosis. In a consid- 
erable number of cases (twenty-nine) tubercle bacilli 
have been found either in the tissues or in the pus 
from the abscess. 

As regards the diagnosis it will serve the present 
purpose to state, that tuberculosis of the breast may 
be confounded with practically every other disease of 
this organ which may give rise to swelling. Among 
these conditions are carcinoma and sarcoma, benign 
tumors, cysts, syphilitic gumma, and actinomycosis. 
The comparative ease with which a diagnosis of tuber- 
culosis can be reached by means of bacteriologic exam- 
ination and inoculation experiments does not necessi- 
tate a detailed description of the various other points 
in the differential diagnosis. 

As regards treatment the only thorough method is 
complete removal of the disease, including the whole 
breast and all the contents of the axilla. The old 
method of curetting tuberculous abscesses and chronic 
fistule of the breast is not to be depended upon. 
Radical excision of all diseased tissues, with a wide 
margin, should be practiced, because tuberculosis may 
extend further into the surrounding tissues than can 
be seen with the naked eye. Constitutional and 
climatic treatment should not be neglected; and 
the relation of mammary gland tuberculosis in the 
mother to tuberculosis in the offspring should always 
be borne in mind by the practitioner 
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EUTHANASIA FOR CONDEMNED CRIMINALS. 
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WHAT ARE THE SYMPTOMS OF NEPHRITIS? 

A few years ago, when the microscope first began 
to clear up the mists which pervaded medicine, and 
when the excretions of the body received attention 
due them, many observers were not slow in finding in 
the sediment of the urine bodies which were denomi- 
nated casts. Some observers went further than this, 
and a few years ago it was thought possible to differ- 
entiate the different varieties of nephritis by the kind 
of cast found in the urine, attributing the hyalin 
cast to the interstitial variety and the granular to the 
parenchymatous. But even before this time the 
urine had received attention, and albumin had been 
demonstrated by chemic methods. Clinical experi- 
ence had told them of the pallor of the skin, of the 
hardened arteries and of the edema which was some- 
times present. 

Combining these facts obtained by clinical experi- 
ence with the occurrence of albumin and casts in the 
urine it was thought that to make a diagnosis of 
nephritis was comparatively easy. 

But anemia, high arterial tension and edema may 
be present in other conditions than nephritis, so they 
only form concomitant symptoms and the diagnosis 
hinges upon the amount of urine excreted and the 
presence of albumin and casts in the urine. 

When albumin and casts were found in the urine it 
was thought that this indicated a pathologic condition 
of the kidneys, but this teaching is gradually being 
restricted, while some writers have not only given up 
the idea of making a differentiation of the varieties 
of nephritis by the kind of casts found, but claim that 
both albumin and casts are found, even though 
nephritis be not present. The combination method 
of Professor Haines (vide JOURNAL, vol. xxx, p. 234), 
for example, will detect casts in urine normal to 
coarser tests. Clearly some one is wrong and it is 
due the profession to adopt some symptom-complex 
which will settle the question once for all. 

It may be that in order to detect albumin some 
writers have used tests which are extremely delicate, 
so much so that the faintest trace may be found, 
while others rely upon the heat and nitric acid test, 
which is reliable enough for all practical purposes, 
and why should it be discarded for others which may 
throw a cloud about the final diagnosis? If casts are 
found in the urine in health why should we make a 
diagnosis of diseased kidney when they are present? 
Now if different varieties of casts are found in all 
cases of nephritis how can we say that the one is 
interstitial and the other parenchymatous? 

It looks as though the clinical symptoms as observed 
by the naked eye are taking precedence over the 
results obtained by microscopic evidence, and clearly 
there is a fault somewhere. Why not let us say that 
if albumin is present by some standard test, it indi- 
cates nephritis, or if a certain prevailing variety of 
cast or some other body is found, it indicates the 


variety of nephritis? Evidence should not be very 
hard to obtain and is the duty of those who can do so 
to set this matter at rest. 


EUTHANASIA FOR CONDEMNED CRIMINALS. 

In the various countries at different times, diverse 
methods of inflicting death upon criminals con- 
demned to die have been in vogue for greater or less 
periods of time. The cruelties of prolonged torture 
of barbaric days were succeeded by methods at once 
more rapid and necessarily less painful. Crucifixion 
with its hours of agony was supplanted by the head- 
man’s axe. The guillotine of France, the very name 
of which caused a shudder to run through civilized 
Europe, was decidedly less brutal than the cord. 
Humanitarians in general and many physicians are 
opposed to hanging as a way of inflicting capital pun- 
ishment. If one were sure that the neck would always 
be broken in the drop, there would be some commend- 
able features connected with it; but the sickening 
struggles of three, four, even five minutes before the 
attending medical man pronounces life extinct, can 
not but make one feel that their sufferings are need- 
less and cruel, no matter what their crime may have 
been. The gaping interest of curiosity seekers in 
those States where the execution is public; for the 
great numbers attending hangings, when they can 
get in, attest more forcibly than words that they 
derive some sort of entertainment from the spectacle, 
tends to degrade such persons to as low'a level as the 
central figure of the scene. The latest substitute for 
hanging, electrocution, has not proved the unqualified 
success its promulgators had hoped. Death has but 
in few instances been instantaneous, and many cases 
stand before us of much longer periods of time used 
in the completion of the process than has been the 
case in hanging by strangulation. This delay in a 
majority of trials has been due to some defect in the 
apparatus or the interposition of some non-conductor 
to the electrical current. To be sure execution by 
this method is done in a comparatively speaking sci- 
entific manner, and is robbed of many of the horrors 
of the hanging, especially the morbid crowd of by- 
standers, but nevertheless some other method equally 
“scientific’ should be substituted. The beheading 
with the axe would hardly suffer in comparison wit!) 
this twentieth century brutality. 

At the recent meeting of the Ohio State Medica’ 
Society at Columbus, one of the essayists offered in « 
serio-comic paper, a substitute for hanging and for 
electrocution, no less than causing dissolution by 
means of inhalations of chloroform pushed rapid!» 
beyond safety, as indicated by pulse, respirations an‘! 
pupils. The only objection the essayist could find t» 


the scheme was that the victims would slip their moor- 
ings from this earth with thoughts far too pleasant {0° 
their hardened minds. This happy condition of affairs 
however, depends greatly upon the person giving and 
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the one receiving the anesthetic. One who has viven 
anesthetics to any extent, knows how difficult the 
patient is to manage in the first stage. His struggles 
may become so great that four or five strong men may 
be needed to hold him on the table. We also know 
that in some cases, continuous saturation of the mask 
with chloroform is barely sufficient to keep them 
under, the chloroform apparently having little more 
effect than so much water; the very next case may be 
anesthetized easily and promptly, showing that the 
fault lies not with the chloroform, but in the individ- 
ual peculiarity of the patient. It is needless to say 
that it might be rather difficult at times to encompass 
death in the former instance. Another point, it is 
against the law of many States for any one to admin- 
ister an anesthetic except a regularly qualified physi- 
cian. What physician would be willing to sacrifice 
himself to the role of public executioner? What 
would become of the practice of such a parasite? <A 
doctor's profession requires him to save life, not take 
it. He would become so used to death under anes- 
thesia that fatal results would come where he little 
wished them. To be sure the law might be amended 
to create the office of non-professional chloroform- 
executioner. But until incumbents of such offices 
received considerable training, the beneficent result 
of an easy, dreamy death as suggested by the essayist 
would not be forthcoming, for gradual perfect anes- 
thesia is difficult enough in the most skilled hands. 
How would it look to have the catalogues of our med- 
ical colleges embellished with a heading something 
like the following: “Special Courses given to those 
who wish to enter the Public Service as Chloroform 
Executioner. Not necessary to take a course in 
Medicine.” 

The remarks of a member of the laity in regard to 
chloroform anesthesia would perhaps not be out of 
place (Mrs. Kina in the Nineteenth Century for 
March). She had taken chloroform twice in England 
and oftener in India. In the latter country the anes- 
thetic was given gradually with plenty of air under 
the rules as laid down by the Hyderabad commission, 
and she had never experiencd any but the most pleas- 
ant sensations. In England, on the other hand, 
although she was anesthetized by one of the most 
skilled chloroformists in London, so little air was 
allowed her that she experienced all the horrors of 
impending suffocation, and thinks she would have 
perished had not her heart and lungs been physically 
sound, 

Though the author of the above mentioned article, 
read at the State society, was not altogether serious 
in his remarks, nevertheless his subject excited con- 
siderable attention, as it is bound to do among ail 
thoughtful persons both in and out of the profession. 
Substitutes other than chloroform were offered, but 
none that practice would be likely to prove always 
efficient, ever ready, painless. Perhaps one of the 


best was that the judge should sentence that the con- 
demned man disappear from the eyes of his fellow 
men on such a day, and that an officer of the court be 
a witness of the fact and give evidence to that effect: 
a little hydrocyanic acid in the food and all is over. 
The terrible uncertainty of the condemned as to his 
ultimate fate, and the horror excited in the public 
mind at the very idea of poisoning would be the main 
difficulties to this scheme. The subject is one of 
importance to medical men, and it is to be hoped that 
it will be followed up at other meetings and some. 
thing evolved which could receive the sanction of 
physicians generally, and by legislation prevent in 
time the needless barbarity of the present in the 
punishment of capital crime. 


THE HYGIENE OF MUSIC. 

A witty popular writer makes the suggestion that 
with the growth of utilitarian ideals, music will gradu- 
ally come to be looked upon, not asa dignified and ciy- 
ilizing urt, but as a sort of minor vice; an amiable but 
enervating dissipation. While there is probably little 
chance that our ideals will become so completely 
utilitarian as he suggests, there is nevertheless some- 
thing in the idea he advances that is perhaps worthy 
of consideration. It is certainly a curious fact that 
one form of sensual indulgence, or perhaps one might 
say more acceptably, sensuous enjoyment, and that as 
little utilitarian as any, if not absolutely of no value 
to the race and its continuance, should be lauded as 
in every way meritorious, even when excessive, while 
others of far greater real utility are considered, if at 
all overdone, as hardly respectable, if not absolutely 
disreputable. This is not because of its intellectual 
element, for it has as little of that as any form of 
sensory gratification; it is of itself free enough from 
any appeal to the intellect to meet the fullest demands 
of those critics who consider any excitation of the 
imagination as incompatible with true art. It appeals 
solely to the emotional and physical sides of our 
nature and it is a not unreasonable query whether, in 
so acting, its effects are always and in every way bene- 
ficial or desirable. 

So much has been said of the therapeutic and gen- 
erally salutary effects of music; its better side has 
been so industriously exploited, that it seems unnat- 
ural to most individuals to even suggest that it has in 
it any element of evil, any pathologic possibilities. 
It is nevertheless true that it has such, and that they 
are serious enough to be worthy of careful attention, 
It is not hard to see how and why this can be so if we 
consider the theories of the origin of music as given 
by those whose opinions are best worthy of respect. 
Darwiy’s idea that it originates in the sexual impulse 
and is analogous to the love notes of song birds, 
is in itself suggestive of such possibilities, and the 
same is true of that of Hersert SPENCER, who 
believes that it originated from the emotional cadences 
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secondary effect on the organs of hearing induced by | 
cultivation, and not in the regular order of nature: in | 
other words, that it is abnormal, hence the ready | 
deduction that it may be related to or give rise to 
various abnormal and undesirable effects. If we. 
accept it, on the other hand, with WALLASCHEK, as | 
satisfying a rhythmic impulse in our constitution, this 
really only accounts for one element in music, and 
that may itself have under some circumstances a mor- 
bid as well as a normal effect, and leaves all the others 
that have been built up upon it to be accounted for, 
with all their possibilities of good or evil. Taking it 
as we will and assuming whatever physiologic or other 
origin for music, there is nothing in it more than a 
gratification of the senses and an incitation of the 
feelings. It may be of service as an adjunct to intel- 
lectual excitation of the higher emotions as in religious 
music; it may of itself be soothing in certain condi- 
tions of morbid excitement, but it may also be the 
reverse. The modern classic music and the Wagne- 
rian “music of the future,” the degenerative tenden- 
cies of which have been so vividly depicted by 
Norpat, are harder to justify as beneficial than is 
the simpler and more melodious music that appeals 
to the uneducated ear. It is hard, in fact, to see 
anything but a sort of intoxication in the mental 
state of some of the musical enthusiasts who go wild 
over WAGNER'S music, if we can interpret their ideas 
by the language they employ. It suggests at least a 
perversion of a sense, a morbid unnatural enjoyment. 

Music in itself is not intellectual: its faculty is 
quite compatible with a profound degree of dementia, 
as is often shown in asylums and such musical prodi- 
gies as Blind Tom, but as an adjunct to poetry in 
song it often becomes so associated with ideas that we 
make the mistake of thinking it conveys them itself. 
As a stirrer of the purely unintellectual emotions it 
has no rival, and in these two ways lie its possibilities 
of mischief. Poetry itself is like music in that it 
appeals to the rhythmic impulse, but it also appeals 
to the intellect, and not merely to the emotions. Its 
unhygienic possibilities have long been recognized. 
One of the greatest poets has said that to appreciate 
poetry, a trace of morbid mentality was essential, and 
that this was still more the case to originate it. When 
music and poetry are combined as is commonly the 
case the appeal to the emotions is even stronger in 
many instances, and music without words is, from this 
common association, most often directly suggestive 
of ideas that may or may not be healthful. 

The actual evil effects of music are less easy to trace 
because they are generally combined with other causes 
that get the credit of all the evil. One of the most 
eminent of English gynecologists has, however, pro- 
tested strongly against the common practice of musical 
training of girls as especially disastrous in its conse- 


quences, and similar testimony might be obtained in 


production of apoplexy and other nervous affections 
and is a recognized cause of insanity, though probah'y 
toa less extent than is really the case. It is easy to 


see how its excessive cultivation may be disastrous to 


hysteric and emotional individuals, and still more 
often to those who have any decided mental taint. 

Music certainly adds much tothe enjoyment of life, 
but it is not a virtue in itself and good as it is, it 
is liable to be overused and abused. Its hygienic 
requirements have received too little attention and its 
pathologic possibilities have been largely ignored. It 
has its uses in therapeutics, but they hardly out- 
balance the dangers of its overcultivation, which are 
real enough even with the simpler music of the past. 
What they will be with the “music of the future” is 
as yet an unsolved problem. 


THE WAR NEWS OF THE WEEK. 

Public interest during the week ending July 16 
centered in the surrender of Santiago, Cuba, and the 
outbreak of yellow fever among the troops investing 
the city. According to some of the dispatches the 
infection was brought to El Caney and Siboney by 
the many thousands of Spanish and Cuban refugees 
from Santiago; but inasmuch as General MILEs con- 
sidered it advisable to destroy all the buildings at 
Siboney by fire. it seems evident that this place must 
have been regarded by his medical officers as a focus of 
infection. Cases of fever were reported from the time of 
the first landing of the troops, but these were typhoid 
and malarial cases, with febrile conditions due to great 
fatigues and exposures alternately to excessive heat and 
to the chill of sleeping in wet clothes in the trenches. 
Ultimately, however, certain cases among men of the 
(Juartermaster's Department, who had been most in 
contact with the refugees, were recognized as veritable 
cases of yellow fever; and immediate steps were taken 
to isolate the cases and prevent the extension of the 
infection to the troops on the line. On the first 
notice of the outbreak a large force of immune medi- 
cal men and nurses, who had been held by Surgeon- 
General STERNBERG in readiness at Tampa, Floricia, 
for a possibility of the kind, was immediately d's- 
patched to General SHAFTER’s command. Meanwhile 
the reports from the front were discouraging. A 
special cable dispatch from Siboney to the Washii:/- 
ton Star, July 14, represented Dr. NicHOLAS SENN © 
of opinion that in two weeks 25 percent. of the trow,» 
would be hors de combat, the sanitary conditios 
being the worst he had ever seen. Dr. GuiTER‘s, 
also, was represented as being discouraged. “There 
are two hundred fever cases here,” said this Sibon: y 
dispatch, “ the majority from the trenches where m«!i 
sleep night after night in water.’ The El Caney =*''- 
uation was reported as grave. ‘‘Thereare many cases 
of fever and great mortality among the people, wo 
are dying from exposure and privation.” Santiayo- 
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was represented in all the dispatches as in a most in- 
sanitary condition with many of the Spanish troops 
suffering from fever. But official dispatches from 
Colonel GREENLEAF, Chief Surgeon on the Statf of 
(ieneral Mites, do not sustain this exaggerated view 
of the outbreak. On July 16, his statement was: 
“Only 28 new cases of yellow fever and 5 deaths 
reported in the last 24 hours; general type of the dis- 
ease mild; camp sites moved whenever practicable; 
have taken vigorous sanitary precautions to check the 
spread of the disease.” And on July 16: “Only 16 
new cases and 1 death.” This is a very grave 
condition of affairs, but now that the surrender 
has taken place the troops are in a position to devote 
the whole of their energies to their protection from 
infection. The high grounds back of the city are 
represented as affording dry and well drained camp 
sites with pure water supplies from mountain streams 
and the heat tempered by breezes from the sea. 
Prompt removal of an infected individual to the hos- 
pital and prompt removal of a command from an evi- 
dently infected camp will, it is hoped, suppress the 
disease and enable the regiments in a short time 
to be embarked in as perfect freedom from infection 
as from a detention station on our own shores, 

To meet the possibilities of the future, however, 
Surgeon General STERNBERG spent some days in New 
York making arrangements for further strengthening 
the immune hospital force and providing it with all 
necessary supplies. On July 16 the Naval Ambulance 
Ship Solace and the transport Olivette arrived from 
Santiago, the former landing sick and wounded sol- 
diers at the General Hospital, Fortress Monroe, Va., 
and sick and wounded Spanish prisoners at the Naval 
Hospital, Norfolk, Va.; while the latter, carrying 250 
wounded men, was detained off the (Juarantine Sta- 
tion at the port of New York by Dr. Dory, Health 
Officer, pending an inspection of the conditiou of the 
inen and the vessel. In this connection, also, the 
press reports of the terrible conditions existing on the 
steamer Harvard, which brought 1000 prisoners to 
Portsmouth, are said to have given rise to the keenest 
apprehension in the Navy Department; but should it 
be found that yellow fever exists among these pris- 
oners, there ought to be no difficulty in managing it 
on the New England coast. 

Meantime the camps in this country appear to 
showa decided increase in the prevalence of typhoid 
fever. Lieutenant-Colonel Smarr was called wpon to 
make a careful inspection into, and report upon, the 
sanitary condition of Camp Alger, Va., giving special 
attention to the water supply and to the etiology of 
cases of typhoid fever occurring in that camp, and to 
Deputy Surgeon-General WoopHULL was assigned 
the duty of making a similar investigation at Chicka- 
mauga Park, Ga., while Major P. R. Eaan has been 
endeavoring to determine the conditions conducive to 
the prevalence of typhoid fever in the Fourth Army 


Corps at Tampa, Fla. This activity and earnestness 
on the part of the Medical Department will tend to 
restrict the ravages of this indigenous camp disease 
which, although attracting much public attention, is 
by no means so prevalent as it was in the camps of 
the early months of the Civil War, July and August, 
TAXING ANTITOXIN, 

There is a seeming tendency on the part of certain 
internal revenue officers to insist that antitoxin comes 
under the category of the remedies affected by the 
stamp tax. It is difficult to see how this conclusion 
can be drawn from the terms and definitions of the 
recently passed internal revenue law. It is neither a 
copyrighted remedy (having been presented free, in 
accordance with the high ethic instinct of the medi- 
cal profession, to suffering humanity), nor is it a 
secret preparation put up by pharmacists to resemble 
copyrighted preparations. Under no construction of 
the law can it be brought into the category of the 
class of preparations which congress intended to tax: 
that is, preparations prepared according to a secret 
formula guarded by copyright or otherwise for the 
benefit of corporations of individuals. It is possible, 
however, that the revenue officers have confounded 
the antistreptococcic and antidiphtheritic serums with 
a British proprietary preparation which may fall with- 
in the category of the law, but is a totally different 
preparation. The discussion in congress on this 
branch of the revenue law clearly showed the legisla- 
tive intent so far as the taxation of proprietary prepa- 
rations was concerned. To tax antitoxin in the way 
proposed would violate not merely the spirit but 
actual text of the internal revenue act. It will prob- 
ably be sufficient to indicate these facts to internal 
revenue officers to avoid such taxation. 


CORRESPONDENCE. 


Ether Vapor as a Diagnostic Agent. 


Peoria, July 11, 1898. 

To the Editor:—About a year ago I began experimenting 
with ether as a means of diagnosis of intestinal perforations, 
and concluded that it would be much more practical and 
better than hydrogen gas, as advocated by Professor Senn, 
since it is always at hand and necessitates no special appara- 
tus, aside from what is already found in the surgeon’s posses- 
sion, and further, no objections can be given to its use on 
account of noxious properties, unfounded as these objections 
may be as to the hydrogen gas. The quantity of ether being 
infinitesimal (5j or less being sufficient to give up the neces- 
sary vapor, which is diluted many, many times by the air that 
carries it) absolute freedom from anesthesia is assured. The 
method is simple: A small quantity of ether is poured into 
the bottle accompanying the aspirator of so-called French pat- 
tern. A soft rubber catheter, or rectal tube (preferably a 
long glass douche tube connected by rubber tubing), is jointed 
to one of the pipes of the aspirator bottle. The air-pump is 
joined to the other pipe, and air forced into the bottle becomes 
mixed with ether vapor and passes on through the alimentary 


$ 
ig 
4 
i 
‘ 
4 
| 
5 
| 
| 
} 
4 | 
% 
ig 


192 BOOK NOTICES. 


[JuLy 23, 


canal, the rectal tube being inserted as far as necessary. This 
mixture, which may be called ether-air, rapidly finds its way 
through the coils of intestines, giving forth strong rumblings 
as it progresses onward, causing distension on entering the 
stomach, from whence it is belched, provided no perforation 
exists along its pathway. Upon reaching a perforation, how- 
ever, the ether-air escapes into the peritoneal cavity, tympa- 
nites more rapidly develops, and upon dilating the wound 
entrance down to the peritoneum quickly comes out into the 
world, being at once recognized by its odor and the hissing 
sound of escaping gas. Upon opening the abdomen the disten- 
sion of the intestine from the rectum up can be followed to the 
point of injury where the same odor and hissing are noted and 
the wound repaired. Continuing the search till no more 
ether-air is found escaping from the intestines we may rely 
upon its efficacy. 

Case 1.—Dog, thirty pounds; shot through abdomen, The 
rectal tube was inserted and ether-air forced in. A rumbling 
along the colon could be followed to the small intestines when 
tympanites rapidly developed (dog was stimulated by the ether 
to renewed but weak struggles, although the first shot fired 
was too high, piercing the heart, the second shot taking effect 
antero-posteriorly at the middle of the abdomen). At the 
wound entrance, skin only being enlarged, ether-air escaped 
quickly with a hissing noise, proving the existence of perfora- 
tion. The abdomen was opened and three through and through 
perforations of the small intestines found and four others with 
only one portion of the gut pierced, each perforation giving out 
ether-air as the proximal perforations were closed. 

Case 2.—Dog, forty pounds: shot in abdomen. A tube was 
placed in the stomach and the stomach rapidly dilated and 
the vapor passed a short distance. Tympanities developed 
rapidly, The abdomen was opened and perforation quickly 
found in the duodenum. 

It might be urged that the rectal administration of such a 
powerful anesthetic would be fraught with serious dan- 
gers, but the quantity of ether is so very small that the 
small amount of ether vapor given off from it is insignificant in 
effects, aside from those decidedly beneficial, stimulating the 
dying to renewed struggles and soothing the system prepara- 
tory to treatment. 

Case },—Live puppy, three pounds, Ether-air was forced 
through the rectum and out the mouth continuously for an 
hour. No effects were produced aside from a sense of fullness 
and seeming happy satisfaction with the overloaded alimentary 
canal. This process could have continued for unlimited time, 
but one hour and no anesthetic effects satisfied us there would 
be none. Emerson M. Sutton, M.D. 


Precocious Pregnancy. 
CLEVELAND, Ou10, July 16, 1898. 
To the Editor: —The letters in the last number of the Jour- 
NAL, On ‘‘Precocious Pregnancy,’’ remind me of a case that I 
saw acoupleof yearsago. Through the courtesy of my friends, 
Dr. and Mrs. Lukens, I learned the personal history of the 
case. The girl menstruated first at the age of 11 years and 
three months. She immediately became pregnant and was 
delivered at full term by a rather tedious delivery, although 


otherwise normal, of a large, well-developed child. Both 


mother and child did well. The father, at the birth of the 
baby, was just 14 years old. Sincerely yours. 
N. Stone Scorr, M.D. 


Alcohol Injections in Hodgkin’s Disease, Ete. 
St. Louis, Mo., July 13, 1898. 
To the Editor:—The undersigned is preparing a paper on 
his experience with injection of alcohol in cases of Hodgkin’s 
disease and cancer of the stomach and for the present will only 


say that the results thus far have been very encouraging. In 
due time he will send you a full report for publication. 


Respectfully, A. F. Bock, M.D. 


_ 


Reply to Professor Klebs. 
Cuicaco, July 19, 180s, 

To the Editor:—The following is the reply I wish to make 
to Professor Klebs’ letter beginning: ‘‘In consequence of ihe 
surprising declaration of Dr. Murphy that tuberculosis of the 
lungs can be cured, etc.’’ 

Professor Klebs has never seen my article, therefore he 
knows neither my conclusions nor the work on which | base 
those conclusions, therefore, his letter has no scientific value 
in connection with my paper. The paper is now appearing in 
the Journat. I trust that those who have read Professor 
Klebs’ letter will read the paper most carefully. 

Very respectfully, J. B. Murpny, M.D. 


BOOK NOTICES. 


The Extra Pharmacopeia. Revised in accordance with the 
‘‘British Pharmacopeia’’ in 1898. By MarTINDALe, 
F.L.S., F.C.S. Serotherapy, Organotherapy, Medical Refer- 
ences and the Therapeutic Index. By W. Wynn WeEscov7?, 
M.B. Ninth Edition. Price 10s. 6d. 


it must be a sad sight to those writers in this country who 
have always opposed the decimal system to find that British 
Pharmacopeia now adopts a dual spstem of weights and meas- 
ures in all its formule except those employed in testing. The 
British Pharmacopeia states: ‘‘The alternative employment in 
the British Pharmacopeias of 1867 and 1885 of metric weights 
and measures in the paragraph relating to volumetric analysis 
is not extended to every official paragraph which makes refer- 
ence to the usual Imperial weights and measures but the 
metric system alone is employed in all paragraphs relating to 
analysis whether the gravimetric or volumetric. During the 
period of transition from the Imperial to the Metric system a 
certain amount of confusion is likely to occur.”’ 

The editor of this work, Dr. Martindale, says, ‘‘ To aid the 
transition, therefore, and to avoid confusion as much as _possi- 
ble we have in a measure followed the commendable precedent 
of the first official German Pharmacopeia, and of the United 
States Pharmacopeia of 1883. In either of these with few 
exceptions parts by weights were employed. 

‘‘We have further given in the body of the work the approxi- 
mate doses of eaco drug and preparation in terms of the metric 
system. In further trying to think in the metric system, pre- 
scribers may consider the English grain as 65 milligrams (0.(65 
grams) and 1's grains as 10centigrams and 18 minims as approx- 
imately lcubiccentimeter. Following the U.S. Pharmacopeia 
we have abbreviated the word gram to Gm. and the words 
cubic centimeter to Cc. The contraction gm. being printed in 
heavier type and with a capital initial letter, and we recom- 
mended it to be written, will distinguish it from gr. the usual 
contraction forgrain. We trust that our readers may soon be 
able to become familiar with the quantities and doses in terins 
of the metric system, which it is hoped will ere long supersece 
the old system. Probably the greatest difficulty will be tue 
introduction of conveniently sized medicine bottles to contain 
the metric equivalents of the household measures, teaspoonfu! 
and tablespoonful.’’ 

This work will be found very valuable, especially in regard * 
the therapeutic uses of the new remedies and the antitoxin. 
Transactions of the New York State Medical Association, for the ye*r 

1897, Vol. xiv. Cloth. Pp. 646. Published by the Asso- 

ciation, New York City. 

This volume is edited for the Association by E. D. Ferguso. 
M.D., and comprises thirty-two papers by leading practi- 
tioners; also lists of officers, committees, Fellows, reports of 
the District Branches, the New York County Medical Associa- 
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tion, necrology and organizations affiliated with the State 
organization. 

Perhaps with the standards of literary and scientific ex el- 
jence expected from this Association at the start, some of these 
-ontributions to the relief of bellicose New Yorkers might have 
heen omitted. Still the controversialists of both sides will 
nave excellent entertainment in the lazy days of vacation. Dr. 
:. H. Squibb gives his ‘“ Brief Comments on the Materia 
Medica, Pharmacy and Therapeutics of the year ending Octo- 
ber 1, 1897.’’ Besides the classical address of the President, 
Dr. Charles Phelps, there are valuable papers by the editor, 
Drs. Douglas Ayers, Charles E. Lockwood, J. D. Bryant, Parker 
Syms, Frederick S. Dennis, Ely Van de Werker, A. Palmer 
Dudley, [ra Van Giesen, George T. Harrison and H. D. Didama, 
The article on ‘*‘ Medical Expert Testimony,’ by Dr. H. O. 
Jewett, is timely, and another by Dr. Samuel W. Smith, on 
‘Acute Catarrh of the Middle Ear as a Sequel of La Grippe,’’ 
is more than suggestive. Three active members, usually well 
represented by papers at nearly every meeting, have been 
removed by death, to-wit, Drs. Wm. T. Lusk, J. Lewis Smith, 
and W. H. Robb. Of the former, two memorial tributes have 
been added by Drs. Austin Flint and John Shrady. Much 
more in praise might be written, but future readers, as well as 
the afliliated State societies, may expect to be gainers in reprints, 
journal abstracts and attractively bound volumes. The New 
York State Medical Association has a just conception of its 
duties and responsibilities. 

Cardiac Failure and Its Treatment, with especial reference to the 

Use of Baths and Exercise. By ALEXANDER Morison, M.D., 


Edinburgh. Pp. 256. London: The Rebman Publishing 
Company. 1897. 


‘‘It is the peculiar merit of those who are responsible for 
the attention now given to the balneologic and gymnastic treat- 
ment of chronic heart disease that they have extended into the 
domain of active therapeutics, and during the progress of car- 
diac failure, the roborant influences of that exercise which 
formerly and in greatest measures found its place in the period 
of convalescence.” 

It is well known to every practitioner that many cases of 
heart disease are apparently conducive to longevity, for they 
induce less carelessness of diet, regular habits of life and such 
exercise that the patient lives to a green old age, notwithstand- 
ing the existence of his affection. Schott and others have 
held conclusively that the enfeebled heart may be strengthened 
in suitable cases by baths and gymnastics and skilfully admin- 
istered exercise. 

This book enters fully into the details of this form of treat- 
ment, The illustrations are clear and fully illustrate the work. 
The pathology of the affection is given from the standpoint of 
the modern physiologist. We recommend the book as being 
in every way satisfactory. 

Notes on Military Hygiene for. Officers of the Line.—A Syllabus of 
Lectures formerly delivered at the United States Infantry 
and Cavalry School, by Atrrep A. Woopuutt, LL.D., 
Lietenant-Colonel, Medical Department, U.S. Army. New 


edition, revised and augmented. Pp. 181. New York: 
John Wiley & Sons. London: Chapman & Hall. 1898. 


“These notes,’’ says the author, ‘‘represent the essence of 
the lectures on military hygiene delivered to the class of 1889 
at the Infantry and Cavalry School. It was originally pre- 
pared for the convenience of the student officers, but it was 
afterwards thought that it might be acceptable to officers of 
the line generally. The new edition changes the original edi- 
‘ion to correspond with the present army regulations and the 
progress of sanitary science.”’ 

The volunteer officers, particularly of the Medical Depart- 
ment as well as the line, will find very much useful information 
in this work, Indeed, it will be well nigh indispensable to 


those for the first time having the responsibility and care of 
troops. 


Atlas and Abstract of the Diseases of the Larynx.—By Dr. L. Grun- 
WALD of Munich. Authorized translation from the German 
and edited by Charles P. Grayson, M.D. 107 colored figures 
= bn plates. Philadelphia: W. B. Saunders. 1898. Price 
$2.50 net. 


“This Atlas,’’ says the translator, ‘‘exemplifies a bappy 
blending of the didactic and clinical such as is scarcely to be 
found in any other volume on this subject with which we are 
acquainted. It is upon the value of the clinical portion of the 
work that the editor would dwell with particular emphasis.” 


The beginner will find here a series of pathologic conditions 
illustrated with a remarkable fidelity to nature, ‘that it 


would require him a number of years to duplicate in actual 
practice, while the veteran, however rich his experience, wil! 


note a precision, a finesse in diagnosis that can not fail to be 

instructive, perhaps even inspiring.”’ 

Most of the illustrations were prepared by the academic 
painter, Mr. Keilitz, from sketches or preparations by the 
author. 

The Methodist Episcopal Hospital Reports. Volume i. 1887 1897, 
By Lewis STEPHEN PitcHER, M.D., GLENTWORTH REEVE 
Butter, M.., New York. Published by the Hospital in 1898. 
The book is divided into four parts, viz. : 

Part I. 1. Historical Notes, by John Storry Breckinridge, 
M.D. 2. The Building and the Administrative and the Medi- 
cal Organization of the Hospital, by Eugene Allen Noble. 3. 
List of the officers and others connected with the Hospital 
from its organization. 

Part II. Surgical Reports. This comprises various surgi- 
cal essays, by Lewis Stephen Pilcher, M.D., George Ryerson 
lowler, M.D., James P. Warbasse, M.D., Thomas Bray Spence, 
M.D., Charles Henry Goodrich, M. D., Henry Goodwin Web- 
ster, M.D., William Nathan Belcher, M.D. 

Part III. Medical Reports. By Alexander Ross Matheson, 
M.D., Glentworth Reeve Butler, M.D., William Nathan 
Belcher, M.D., Ralph Melville Mead, M.D., Frank Whitfield 
Shad, M.D., Arthur Henry Bogart, M.D., Charles Richard 
Butler, M.D., Henry Goodwin Webster, M.D., Raymond 
Clark, M.D., Henry Pelouse de Forest, M.D. 

Part lV. Pediatric Reports. By John Biou Boyart, M.D. 

The Hospital was opened for the reception of patients, Dec. 
15, 1887, and this report is a record of the decade of hospital 
work. The book is handsomely printed. 

Atlas of Legal Medicine. By Dr. E. Van Hormann. Authorized 
translation from the German, edited by FREDERICK PETER- 
son, M.D., assisted by ALoysius P. J. Ketiy, M.D. Fifty- 
six plates in colors and 193 illustrations in black. Philadel- 
phia: W. B. Saunders, 1898. Price $3.50 net. 


The illustrations in this work are origina], having been pre- 
pared from recent cases or from museum specimens. The vol- 
ume is made up chietly of photographs and drawings of various 
lesions and pathologic conditions taken from actual cases such 
as would take one many years to acquire unaided. The illus- 
trations cover suffocation, criminal malpractice, injuries of the 
brain, fracture of the skull, poisoning by mineral acids, arsenic, 
ete. This reference atlas will be found invaluable. 


ASSOCIATION NEWS. 


Medical Colleges.—The Permanent Secretary has issued the 
following circular : 

PHILADELPHIA, June 30, 1898. 

Dear Sir: —At the recent meeting of this Association the 
following was unanimously adopted : 

WHEREAS, the AMERICAN Mepicat Association did, at De- 
troit in 1892, unanimously resolve to demand of all the medi- 
cal colleges of the United States the adoption and observance 
of a standard of requirements of all candidates for the degree 
of doctor of medicine which should in no manner fall below 
the minimum standard of the Association of American Medica! 
Colleges ; and 
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WuHeEREas, this demand was sent officially by Permanent 
Secretary to the deans of every medical college in the United 
States and to every medical journal in the United States, now 
therefore the AMERICAN MEDICAL ASSOCIATION gives notice 
that hereafter no professor or other teacher in, nor any gradu- 
ate of, any medical college in the United States, which shall 
after January 1, 1899, confer the degree of doctor of medicine 
or receive such degree on any conditions below the published 
standard of the Association cf American Medical Colleges, 
shall be allowed to register as either delegate or permanent 
member of this AssocraTion. 

Resolved, that the Permanent Secretary shal] within thirty 
days after this meeting send a certified copy of these resolu- 
tions to the dean of each medical college in the United States 
and to each medical journal in the United States. 

Respectfully yours, 
Wa. B. Atkinson, Permanent Secretary. 

Please acknowledge receipt of these resolutions. 


The Columbus Meeting. 


CoLtumBus, On10, July 13, 1898. 

To the Editor:—We have at once entered actively upon the 
preparation for entertaining our guests, the AMERICAN MEpI- 
CAL ASSOCIATION, in 1899, and can assure them we will leave 
nothing undone which can contribute to their comfort. Our 
hotels are as anxious as we are that the meeting shall bea grand 
success. They offer the following rates and accommodations 
respectively; (Great Southern, rates $2.50 to 3400, American 
plan. Chittenden, $2.50 to $4.00, American plan. Neil, $2.50 
to $3.00, American plan. Park, $1.50 to 82.50, American plan. 
Davidson, $2.50 per day, American plan. Hotel Goodale, .75 to 
$1.00 per day for room, European plan, first-class restaurant 
attached. Smith’s European, $1.00 to $1.50 per day per room, 
European plan, first-class restaurant attached. Normandie, 


$1.50 per day, American plan. Norwich, $1.50 per day, Amer- 
ican plan. 

In addition to these regular hotels, we have a large number 
of strictly first-class boarding-houses where many guests can 
find economical and comfortable accommodations. <A careful 
canvass of the above hotels mentioned, assures us that they can 
comfortably accommodate 2500 guests, and with our other 
facilities we will have no trouble in comfortably entertaining 
all who will come. STARLING LOVING, 

Chairman Committee of Arrangements. 


The Denver Meeting Comments of the Med- 
ical Press. 


fag the same day it rained—and the next day—and the day 
after. 

The registration amounted to over 1,300, second, we believe, 
only to the semi-centennial at Philadelphia, which it was 
hardly expected to excel. The opening general session was 
marked by lively interest and good fellow feeling. The 
remarks of Governor Adams, while amusing, were tinged with 
truth. The address of Surgeon-General Sternberg did not, of 
course, receive the same consideration as if he had delivered it 
in person. But as the reader of the paper, Lieut. Woodhull, 
remarked, the possibility of absence is one of the penalties that 
must sometimes be paid when high-grade men are chosen for 
such offices. After the first day the attendance at the general 
session was not nearly what it might have been to attain the 
best results for the good of the society. For example, a total 
vote counted at mid-session on the second day numbered only 
216. However, our visitors from the east can hardly be blamed 
for wishing to see new sights rather than to listen to discus- 
sions on topics that may be more or less stale to them. Besides 
it will all be in the JounNAL OF THE AMERICAN MEDICAL Asso- 
cIATION.... The final general session was enlivened by a 
heated discussion over the long mooted question of the admis- 
sion of the heretical New York societies. The Philadelphians 
made a gallant stand for the affirmative, but the self-styled 
conservatives were in the majority against them. Asa matter 
of fact there is a great deal of sanctimonious cant about the 
Code, and those who preach it most loudly are as a rule the 
ones that practice it least. The practical details of the Code 
are almost never observed. For example, is there one physi- 
cian in a thousand who, when called to supersede another in a 
given case, assures himself that the former attendant has been 
paid in full for his services? When we take a bird’s-eye view 
of the Code it appears to us much like a placard asking gentle- 


men not to spit upon the floor, In the sections is wher« the 
actual work of the Association is accomplished. Here :yeet 
the gray-bearded octogenarian and the beardless boyish «rad- 
uate, the man of brains and the man of skill and the man who 
has neither all brought together in the wholesome fratcrnal 
occupation of giving and taking information. Here may be 
found a congenial atmosphere for all sorts of souls—from the 
village-prayer-meeting-like quiet of dietetics and physioloyy to 
the rousing and militant acclaim of surgery. And now why 
was it that the gynecology and surgery sections attracted jore 
of an audience, perhaps, than all the other sections put 
together? Is it that we are all becoming specialists, or is it 
rather that the genera! practitioner seeks in such sources the 
secret of that prestige which has not been his?.... The few 
resolutions that were introduced in general sessions were, gen- 
erally speaking, both timely and proper. One of the most 
noteworthy was that by Dr. Gould, favoring the establishment 
of medical libraries throughout the country. The seven years 
of labor for a National cabinet department of public health 
should be furthered to its goal by the thousand-dollar appro- 
priation for the special committee on this department. Dr, 
Sanders’ resolution for a National public health system, appli- 
cable to all parts of the United States, had its special object 
lesson no doubt, in the yellow fever imbroglios of the past 
summer.—Denver Med. Times. 


THE meeting of the American Medical Association held at 
Denver during last week can not be regarded as other than 
most successful. The fact that many of the local medica! men 
originally came from the east led to the renewal of many old 
acquaintanceships, and this, combined with the hospitable 
welcome extended by the citizens of Denver, increased the 
feeling among the visitors that they were indeed at home. 
Then, too, the situation of the ‘‘City of the Plains,” sur- 
rounded as it is by many features of peculiar interest to medi- 
cal men, served to stimulate the activity of body and mind and 
to give the proceedings, scientific and social, a zest not to be 
found at less favorable meeting-places. The railroad and hotel 
accommodations were unusually good, and thus one of the 
most common sources of dissatisfaction was avoided, while the 
good-will of the visitors was obtained at the start by the effi- 
cient methods instituted for the registration of members. The 
meeting-halls were conveniently situated, unusually large and 
well ventilated, and with few exceptions their acoustic proper- 
ties were good. The meeting was also very representative of 
the Association as a whole, for all sections of the country sent 
delegates to represent their views, with the result that the 
proceedings really represented the National profession as a 
whole. This general representative meeting, therefore, far 
surpassed in importance to the profession some of its predeces- 
sors which have had a local color, and emphasizes the fact that 
the American Medical Association is becoming more powerful 
for good in the medical affairs of the country. Sectiona! dif- 
ferences are disappearing, and politics, while active, is gradu- 
ally decreasing in importance as scientific pursuits become 
more popular. An innovation of importance was that of ask- 
ing most of the members in Denver on Monday night to the 
dinner tendered to the Medical Editors’ Association. By this 
means the whole assembly started with a swing which carried 
it through the meeting, and friendships were formed which did 
much toward increasing the good feeling which was so appar- 
ent on every hand. The work of the general sections was 00d, 
and the papers in many instances were discussed in a manner 
which showed that their hearers had ideas worth expression 
and worthy of respectful attention. This was particularly 
true of the sections on medicine, surgery and gynecology, in 
which animated and spirited debates were constantly going on. 
Aside from the general educational effects of the meeting ‘here 
can be no doubt that it will exercise a good effect by informing 
many physicians of the exact therapeutic properties of the 
Colorado climate ; for the program prepared for the entertain- 
ment of visitors was designed by the railroads and hote's to 
advance one’s views of the possibilities of the consump''ve’s 
paradise.— Med. News, N. Y. 


But the features of the Denver meeting that will stanc out 
most strongly in the memory of those who attended it were the 
entertainments and excursions. These began with the arrival 
of visiting members, but first rose to full dignity and for: 0 
the dinner of the American Academy of Medicine on Saturday 
evening, when the Governor of the State and the heads o/ ths 
Colorado State University, of Boulder; the University of | en- 
ver, and the Colorado Springs College, and the President of 
the Woman’s Club of Denver, with the fellows of the Acacemy 
responded to toasts, and between the toasts the whole .om- 
pany, nearly half ladies, joined in singing college songs. >uD- 
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day, the entertainments were quieter but none the less enjoya- 
ole, Monday evening they blossomed out in the Medical |di- 
‘tors’ banquet, with Hare to preside, and Patterson of the 
Rocky Mountain News, Love, Mercy, Keen, N.S. Davis, Jir., 
J. W. Holland, J. M. Matthews, Hamilton, Wheaton and others 
to respond to toasts. Tuesday evening the Section dinners 
were more largely attended than they ever have been before, 
over 500 members of the Association joining in them, 175 at the 
‘oint dinner of the Sections on Surgery, and Obstetrics and 
(iseases of Women, 83 at the dinner of the Section on Stoma- 
tology. Thanks to the efforts of Dr. E. C. Rivers and others 
who had the matter in charge, the future of the section dinner 
is assured. Wednesday evening came the great reception given 
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by the Colorado State Medical Society at the Brown Palace 


Hotel, and Thursday evening the receptions by the Denver and | 


Arapahoe County Medical Society at the residence of-its presi- 
dent, Dr. E. P. Hershey, and at the residences of other promi- 
nent citizens of Denver. 
climatology was given in an excursion up Clear Creek Canon 
to Silver Plume, 9200 feet above sea level. Over 1700 doctors 
and members of their families were handled in seven trains on 
this narrow gauge railroad, given a lunch at Idaho Springs of 
full Western quantity and that would rate as of first quality in 
any Eastern city, and treated to some of the grandest moun- 
tain scenery in the world; and everything moved with perfect 
smoothness, to the complete satisfaction of the guests.——Phila. 
Polyclinic. 


A¥rrerR a year of tedious detail work and much anxiety the 
Denver meeting came, and has gone into the past. Over 1500 
physicians from all parts of the United States were in attend- 
ance, and over 500 ladies accompanied them. The first 
of the mountain outings, which came as a relaxation after the 
heavy scientific work of the week, was the trip over the Loop 
which gave the doctors and their friends a very startling intro- 
duction to mountain scenery. The trip up Clear Creek Canon 
is one of continuous delight and amazement, and the ‘‘Kodak 
tiend’’ was kept busy trying to get a snap at all the beautiful 
views. Impressions, whether good or bad, of Colorado, were 
carried away that day by the wholesale. Our visitors had 
already marveled at Denver’s hospitality, but the reception 
given them at a stop-over at Idaho Springs, only added to their 
incredulity. The people of that town were fairly teeming with 
hospitality and from the time the guests entered the town until 
they left, they owned the place, and a visit from Li Hung 
(‘hang himself couldn’t have aroused more enthusiasm, in the 
townspeople than did these visitors. . . . One day in the 
mountains only whetted their appetite for more and the trip to 
Colorado Springs the following day was just as well patronized. 
The Colorado Midland and the Denver and Rio Grande carried 
about 1500 doctors and their friends to the Pike’s Peak region, 


and Colorado Springs people served luncheon to the guests at | . 


the Coburn Library ; then the guests were taken to the various 
points of interest and the day was ended by a grand ball at 
Manitou. Then came a general scattering to Cripple Creek, 
Glenwood Springs, Salt Lake and other places. The quiet lull 
that has settled over Denver is the natural consequence of the 
week of excitement which kept every one busy and active. 


‘The profession of Denver and Colorado have enjoyed entertain- 


ing the visiting brethren, and they feel well repaid for the 

energies put forth which has made the meeting the grand suc- 

cess every One pronounces it to be. The only complaint heard 

is that Denver has set a pace for hospitality and entertaining 

which will be hard for the other cities who entertain the 

\merican Medical Association in the future to keep up with. 
Colo, Med. Jour. 


THE meeting of the American Medica! Association in Denver 
(his year was an important event in the affairs of the local pro- 
fession and the visitors were very handsomely entertained dur- 
ing their sojourn in Colorado. While the number in attend- 
ance was far below what was expected, yet the meeting as a 
whole was considered fairly successful. The arrangements of 
the local committee were very complete and gave entire satis- 
faction to their guests. The work of the Association seemed 
to be well in hand and, except an occasional ripple, everything 
vent along smoothly enough. The question of admitting the 
wayward New York brethren was revived by Dr. H. A. Hare, 
on the third day, and but for the fact that the presiding officer 
ruled the doctor out of order, after a very heated discussion, it 
is doubtful what the result of a vote would have been. Cer- 
tainly the house seemed about evenly divided. The most 
notable paper presented at this session was one by Dr. J. B. 
Murphy of Chicago, on the ‘“‘Cure of Consumption by Com- 
pression of the Lung.’’ This was indeed a very interesting 


On Friday an opportunity to study. 
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diate and universal attention. Dr. Murphy’s claim that he 
had and could cure pulmonary tuberculosis by compressing 
the lung through the introduction of nitrogen into the chest 
cavity in such quantity as to give the lung tissue complete rest 
for a few weeks, was a startling proposition and created great 
enthusiasm. The subject is too new for intelligent discussion 
at this time, but the doctor is confident in his premises, which, 
he says, are based on successful experimentation. Should his 
claims be substantiated, some queer conjectures and deduc- 
tions must follow in regard to prevailing theories regarding 
tuberculosis, and especially in regard to the germ theory, — The 
Critique (homeo. ). 


was in many respects one of the most enjoyable meetings ever 
held by that body. The profession and people of Denver did 
everything to make the meeting the grand success which it 
proved to be. The dinners, receptions and entertainments 
were of a very high order and unusually enjoyabie, but there 
is a growing feeling that these entertainments should be cur- 
tailed, as they take a great deal of time that might be 
employed to much better advantage in the work of the Asso- 
ciation. The suggestion made in the JouRNAL OF THE AMERI- 
CAN MeEpicat Association that the general sessions be held at 
night, in lieu of the receptions, strikes us as a good one. 

The large number who attended the Denver meeting shows 
what great interest the profession at large feel in the American 
Medical Association to go in such numbers to such a distance 
to attend the meeting. It is a very great privilege to bea 
member of the American Medical Association, and while the 
Association is growing in strength and numbers every year, it 
should include in its membership every reputable physician in 
the United States. By becoming a permanent member one 
avails himself of all the privileges of the Association and gets 
one of the very best medical journals, if not the best, pub- 
lished in the United States, all for $5.00 per annum.-—-Aflunta 
Med. and Surg. Jour. 


THERE are three things which prompt a physician to leave 
his practice for an extended trip to attend the meetings of the 
American Medical Association, interest in the scientific 
work of the Association, the pleasure of meeting old friends 
and seeing and hearing prominent men of the profession, and 
the enjoyment of travel and a visit to new parts of the coun- 
try. In all these particulars the Denver trip has been emi- 
nently successful, and I have yet to hear of anything but 
praise for the forty-ninth annual meeting. We had all heard 
of the climate of Colorado, yet we began to hear of it anew 
as soon as the limits of that State were reached. Everybody 
praised it, everybody asked how you liked it, and every local 
man in every speech or public utterance laid stress upon it. 

. . Yet there was one thing in greater abundance than the 
climate, and that was hospitality. Nothing more could have 
been done for the entertainment of the visitors. Receptions and 
excursions were almost too abundant. A desire to enjoy them 
at times interferred with the attendance upon the sessions of 
the Association, and on Friday, at the closing general meet- 
ing, there was but a corporal’s guard of those interested in 
the politics of the A. M.-A. It is no easy task to arrange for 
the entertainment of 2000 people, yet the work of the various 
committees was admirable. To be sure there will be some 
among such a large number of guests who fail to appreciate 
the hospitality, and show by their actions their lack of g 
breeding. To my knowledge there were few examples, but 
one was at the reception tendered to the ladies and the visit 
to the smelter. . Some of the visitors failed to appre- 
ciate the labors of the committees and objected because the 
street cars were not free, and two, to my personal knowledge, 
made a decided kick against paying two dollars and a quarter 
for a dinner, room and breakfast in a six-dollar-a-day hotel, 
saying that they had been told the rate was but two dollars. 
These trivial things must be expected, and but serve to add a 
sort of spice to the general enjoyment. apenhies of hotels, 
there are in Denver good hotels and bad ones, and it may be 
that because my acquaintanceship is limited, | met more peo- 
ple who had the bad ones. There was a good deal of com- 
plaint at three or four of the hotels over the accommodation 
and the table, and some who were paying $3.00 and $3.50 per 
day even went to restaurants to get a square meal. I know I 
did, and had it not been for the generous banquets on the 
first two nights, and the hospitable receptions following | 
should have left Denver hungry. ay he program for 
the different Sections was very full, and had there been in 
attendance as many as were there represented there would not 
have been time for each paper, but many of the prominent 


feature of the meeting and one well calculated to elicit imme-| men whose names appeared were not present. The character 
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of the work done was of the highest order, and although no 
strikingly new theory was presented, the discussions were anl- 
mated and profitable. Dr. J. M. Mathews of Louisville, Ky., 
was elected President for the ensuing year, and Columbus, O., 
was selected as the next place of meeting. Apparently such 
a program was cut and dried for the occasion with all the 
quickness of the drying powers of Colorado air, for there was 
no opposition. This is as it should be; politics should have 
no place in the A, M. A., but nevertheless it usually has an 
important one.—<Atlanta Med. Weekly. 


THe Denver meettng of the American Medical Association 
will forever live in the memory of those who were in attendance 
as the most complete in every detail in recent years. While 
the Philadelphia meeting may never be surpassed in the mag- 
nitude of work accomplished and the number of physicians 
present, yet in the uniqueness of the manifold attractions aside 
from the scientific work of the meeting, Denver seemingly has 
capped the climax. ‘This is largely the result of the peculiar, 
favorable location and the bountiful spirit of hospitality, for 
which the Denver and Colorado profession are well-known. 
The success of the Denver meeting is due primarily to the local 
committee of arrangements, in Denver, which, under the wise 
and pushing direction of Dr. Graham, successfully engineered 
this most gigantic undertaking in a way that will forever 
redound to the credit of Western medicine, and Denver hospi- 
tality in particular. Denver, certainly isthe (Jueen City of the 
West, and the grand State of Colorado a State of great and 
unlimited resources. But above all, it is the climate with 
which this State is blessed which makes it of interest to physi- 
cians, for it says to the weary and afflicted of the East, come 
and rest in the God-given sanitarium, where health will be 
given you and wealth, too. if in patience and good-will you but 
pursue the even tenor of your way. The evidences of the good 
that comes from a change of residence to those afflicted with 
pulmonary disease is apparent in almost all localities of Colo- 
rado. And such cumulative revelations appeal to physicians, 
and give to them renewed hope for the many cases constantly 
coming under their observation. The American Medical 
Association naturally must feel under lasting oblications to 
their Colorado brethren for the opportunity of meeting in Den- 
ver, just for this one impressive fact alone. The main interest 
of the physicians in attendance, however, was centered in the 
work of the Association, which wascharacterized by an abund- 
ance of scientific papers and thoroughness of their discussion in 
the several sections. In the general sessions many important 
measures were adopted, the chief of which was the determin. 
ation to bring within the domain of standard recognition cer- 
tain medical colleges which have, thus far, failed to qualify, 
and the means adopted was that of barring from membership 
in the Association members of the faculty of these schools, 
which fail to conform to the requirements of the Association of 
American Medical Colleges. The attempt to reconcile the 
Medical Society of the State of New York with the Association 
failed once more, and as a result this old sore must continue to 
suppurate until some wise measure may, in the future, be 
adopted which will give to the Association the valuable mem- 
bership, which must come when peace shall be declared be- 
tween these bodies. . Taking it all in all, we hardly 
expect to see the like of the Denver meeting again. It was 
unique, superb and scientific, and all who attended were well 
repaid many times over for the time and money spent in the 
pursuit of knowledge, experience and a good time. Le 
Fortnightly. 

Unper the lengthened shadows of the Rockies lies the most 
beautiful and charming city of the Union, Denver, the pride 
and glory of Colorado and the modern Palmyra of the plains. 
One does not tire in looking on its magnificent structures, 
public and private, nor can he repress surprise and admiration, 
if he would, at the spirit and grit of the citizens, who allow no 
obstacle to bar the way to a still higher eminence which 
becomes more pronounced as the years throw into her lap 
the wealth that still flows from the ores mined in the neigh- 
boring hills. As its climate is invigorating, so is the spirit 
that has reared on the western plain a city that rivals that of 
‘the Chaldees’ excellency.’’ Thither went the leading lights 
of the profession, in the first week of June, from every State 
in the Union, and there gathered in associations that have for 
their object the highest interests of the profession as well as 
those that are related to the welfare of others. The American 
Medical Association was the chief magnet around which gath- 
ered others whose aim and work looks in the same direction, 
chief of which was the Association of American Medical Col- 
leges. Its aim and work are of no less importance, because 
primary and fundamental, preliminary to that of the Associa- 


tion of physicians. The two associations are very closely con- 
nected, and each endeavors to contribute to the efticien: y of 
the other. This was shown by an action of the Medica! .\sgo- 
ciation when it adopted a course of action which excludes from 
its membership the professors of any medical college which 
does not make its entrance requirements and terms of instrue. 
tion conform to those prescribed for its membership by the 
Association of American Medical Colleges. The result of this 
action will be that no professor of a college can become a em- 
ber of the American Medical Association, nor the colleve in 
which one is a professor become a member of the Association 
of American Medical Colleges, unless the college adopts the 
requirements made by the Association, This action places the 
mark of Cain on all wanderers from the path of- professional 
ethics in the beginning and at the end. Now if State medical 
associations shall take like action, some bodies will get squeezed 
out. The entertainments provided by the local profession 
were all that could be desired, and so timed were they that 
they did not interfere with the legitimate work of the Associ- 
ations represented.—-Med. Herald. 

THE meeting was large beyond most persons’ expectations; it 
was also exceptionally representative, for those in attendance 
were for the most part men of mature age, without the large ele- 
mentof recent graduates usually encountered. The social acces- 
sories were enjoyable and toa great extent novel. Enthusiasm 
and good. fellowship prevailed toa degree unsurpassed, so far as 
we know, at any of the Association’s previous meetings. It is 
safe to say that the fair city of Denver has proved its capability 
of taking good care of a large number of visitors; it has also 
shown its willingness todoso. It was thought by a number 
of persons that at this meeting some way would be found to 
reconcile the differences existing between the Association and 
the Medical Society of the State of New York. We lately 
expressed some reserve on this point, and the result justifies 
our lack of faith. Nothing has been done to restore the former 
relations of the two organizations. Nevertheless, a way was 
pointed out by the President, in his address, whereby individ- 
ual members of the profession might join the Association with- 
out regard to their State affiliations. It would apply, however, 
only to those who might be willing to subscribe to the Associ- 
ation’s Code of Ethics. Still, it would doubtless let in a great 
many desirable men, and it seems probabie that some such 
plan will be adopted sooner or later. One of the most import- 
ant achievements of the meeting was the passage of a measure 
barring from membership, after a certain date, all physicians 
who are members of a teaching staff of any medical school 
that does not conform to the requirements of the Association 
of American Medical Colleges. The result of this will be to 
force all the medical schools of the country to adopt the four 
years’ course, on pain of being unrepresented in the Associa- 
tion. It has taken many years to accomplish the enactment 
of such a measure, and the Association is to be congratulated 
on its adoption at last. The scientific work done in the 
Section meetings was quite up to the standard, and the 
meeting may be said to have been eminently satisfactory 
from this point of view.—New York Medical Journal. 


WE do not believe that the exhibitors at the American Med- 
ical Association are ever treated right. They contribute very 
much to the interest of the Association ; the exhibitors consti- 
tute a very important feature of this meeting. We under- 


d. | stand that at the Denver meeting not one of them received a 


ticket for the excursion around the Loop ; they were not inv ted 
to attend the receptions. The gentlemen attending and in 
charge of these exhibits are in every sense of the word gentle- 
men. They, asarule, are men who have traveled: they are 
men well educated, at home in good society and we believe 
that they should receive more recognition and should have 
more courtesies extended to them than they received at the 
Denver meeting. We do not mention these facts to find fault 
with the Committee of Arrangements, but to find fault with 
the way that they are and have been treated at the meetinus of 


the American Medical! Association, and trust that they wi: be 


treated differently at the Columbus meeting. The next } ice 
of meeting will be Columbus, Ohio. Judging by the mem/ers 
of the Columbus profession present at the Denver mee!!ng, 
the American Medical Profession will be well taken care of ) ext 
year. The new code bobs up in a general session and |) bs 
down. It is unfortunate that the medical profession of ew 
York is not in full sympathy with the American Medica! \°s0- 


ciation. Whether the new code is right or wrong, we believe 


that some concessions on both sides are desirable. We trust 
that between now and the Columbus meeting something ‘ay 
occur which will bring about the burial of the hatche!.— 
Denver Med. Times. 
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Tur meeting of the American Medical Association at Denver 
was a decided success in every particular. More than 1500 
embers were registered as delegates, with fully 500 non-reyis- 
-eyed doctors in attendance; and nearly 1000 visiting ladies, 
he section work was good, notably in the surgical and gyne- 
-ological departments, in the latter fully 300 members being 
often present. There was practically no friction in either sec- 
tion, the debates being of highly interesting character, with- 
out personalities. The two subjects which elicited most inter- 
set were the remedy proposed by Dr. John Bb. Murphy of 
Chicago, for pulmonary tuberculosis, and the discussion on 
the relation of pelvic diseases to insanity and other nervous 
affections, participated in by the neurologists and the gynecol- 
ogists. . . . The joint discussion by the gynecologists and 
neurologists showed that there is a tendency for the two to 
come together; that is, no gynecologist can succeed in curing 


a large percentage of his cases unless he hasa pretty thorough | 


knowledge of neurology or works with a neurologist, and no 
neurologist can properly treat quite a large proportion of his 
female patients without recourse to gynecological measures. 
or. Joseph Price of Philadelphia was particularly positive that 
many cases of insanity, as well as epilepsy and other neuroses 
depend upon gross pelvic lesions, and can ke cured only by 
their removal; and related scores of cases in support of his 
position.— Am. Jour. of Surg. and Gyn. 


Tne scientific work of most of the Sections was up to the aver- 


age, but in several the programs were overcrowded, a number | 


of inconsequential papers being allowed to creep in, A more 
than usual number of absentees from the list of members 
whose names were on the program for papers was noted. Men 
who are unable to meet their engagements should make it a 
point to have their names removed from the Secretary's list of 
promised papers before such be included in the final program, 
()ne of the small annoyances to the audience is the non-appear- 
ance of an author whose name and paper have been published 
far and wide, and who is perhaps one of the principal attrac- 
tions of the meeting. it is to be hoped that our next 
meeting will be more productive of original research, The 
fact that the time of the scientific Sections is cut short during 
the morning sessions, to allow of attendance upon the genera! 
meetings with their political fuss and fol-de-rol, has raised 
considerable criticism, and it is desirable that more of the gen- 


eral session work be placed in the hands of the Executive Com. | 


mittee, and thus valuable time saved to the scientific Sections. 
Ophthalmic Record. 


Tue American Medical Association will hold its meet- 
ing of 1899 in Columbus. Our city has been named to fol- 
low in the list Denver, Philadelphia, Atlanta, Baltimore 


and all those that have preceded. It certainly is an honor 


to the city and a compliment to the profession and busi- 
ness men who extended the invitation to tae Association to 
come here. The choice is one of responsibility, both for the 
Association and for the city. The former has expressed its 
contidence in our representatives, and it now devolves upon us 
as Columbus citizens and as members of the medical profes- 
sion, to see that their promises are more than fulfilled. That 
this will be done we most firmly believe. It means work— 
painstaking detail work to accomplish this— but it will be after 
all work of love, and one we have said we only awaited the 
opportunity to take up. It shall be our endeavor to prove the 
wisdom of the choice of Columbus, and to the Association the 
Columbus Medical Journal extends the thanks of our citizens 
for this opportunity to test the virtues of the Buckeye Capi- 
tal as a convention city.—-Columbus (Ohio) Med. Jour. 


Tut American Medical Association may well feel proud of 
the welcome accorded it in the West, and of the unstinted 
hospitality displayed by the people of the various localities 
visited by its members. It was generally agreed that one of 
the most remarkable of the striking features of the memor- 
able excursion around ‘‘the Loop’? was the manner in which 
the people of Idaho Springs received and entertained upward 
of two thousand visitors. The whole town turned out, ladies, 
children and all, and made the occasion one huge lawn party, 
in which all were individually welcomed and made happy ; yet 
it was done with such an absence of apparent effort that the 
guests became possessed with the notion that such wholesale 
entertainment must be a part of the every-day life of that 
town. It was one link in a chain of many pleasant recollec- 
tions which the visiting members carried home with them. — 
Med. Record, N. Y. 


Virwep from every possible standpoint, the meeting of the 


American Medical Association, at Denver, was the most suc- 


cessful in its history. The only other meeting with which it 
could be compared was the semi-centennial, held at Phila- 
delphia, but since that meeting was in the heart of the most 
populous section of our country, having fully 30,000 doctors 
within a radius of fifty miles, and since only a semi-centennial 
can justly be compared with it, it must be left out of consider- 
ation, in which case the Denver meeting goes into history as 
the banner one. . . . There can be no question that the 
holding of our National convention in the State of Colorado 
has been of great service to the profession, as well as to the 
invalid public. Much definite knowledge has been gained by 
the members which is practical and valuable, and could not 
have been secured in any other way. .—Med. Mirror. 


Despite the Hispano-American war, the meeting at Denver 
was a success, and the Association began the second half of its 
century of existence under most auspicious circumstances, 
The general meetings were well attended, and the Section 
meetings were also graced by the presence of many members. 
Irom a scientific point of view the meeting was a marked suc- 
cess. It is to be regretted that the present war prevented the 
President of the Association, Dr. Geo. M. Sternberg, Surgeon- 
General U.S.A., from being present. His address, which was 
a masterly one, was read for him during his absence. The 1500) 
members who were present deplored the necessity of this hiatus. 
The social features of the meeting were on a grand and mag- 
nificent scale, and it will be many years before the Denver 


meeting is forgotten.--St. Louis Med. and Surg. Jour, 
| Denver has redeemed her pledges, and the meeting of this 
Association just closed has been one of the most satisfactory 
in its history. The very atmosphere of Colorado seemed to be 
imbued with hospitality. The attendance exceeded all expec- 
tations, the registration reaching 1600, In the absence of 
President Sternberg the chair was gracefully filled by First 
| Vice-president Joseph M. Mathews, M.D., of Kentucky. The 
‘entertainments provided by the local committee were not 
‘only elaborate but pleasing in the extreme, and the memo- 
ries of Denver's profession and Colorado’s beauty spots will 
ever remain in the minds of the visiting physicians.—Med. 
Fortnightly. 

Tus meeting of the Association was a most successful one 
in many respects. In numbers it was largely attended, 1100 
/members having registered at an early hour of the first day. 
The Treasurer's report shows a very healthy condition and the 
enrollment of 1500 additional members. The papers read were 
uniformly interesting and progressive. There seems to have 
been much less of political action. Dr. Keen’s address of 
last year seems to have done some good. The usual bone 
of contention, the secretaryship, was left at rest for one time. 
A number of new measures were introduced, one of which 
was of great importance, especially in connection with medical 
education. Nashville Jour. of Med. and Surg. 


WE predicted last month that this meeting would be one of 
unusual worth, and now that it is past, we can say it is doubt- 
ful if in the history of medicine there has ever been a meeting 
of more general interest or one more entitled to be justly and 
unreservedly termed successful. The efforts of the Denver 
physicians were Herculean, and their success was complete, 
even to detail. The work of the sections was in many 
instances far above the average. Several papers in each sec- 
tion might be mentioned as being of especial interest, but our 
limited space precludes the possibility of giving even a brief 
abstract of those which merit notice. Inaemuch as they will 
be published, and as doubtless all of our readers are members 
of the Association, or, if not, they should be, they will thus 
get the benefit of at least reading them.—Chicago Clinic. 


THE Denver meeting will pass into medical history as one of 
the most pleasant, enjoyable and profitable meetings the Asso- 
ciation has yet held. The arrangements were well carried out, 
and the various sections carried out their programs on schedule 
time and were well attended. The registration reached twelve 
hundred on Tuesday, a remarkably large number when it is 
remembered that many of our members are now in the service 
of the United States government.—Ala. Med. and Surg. Age. 


THE meeting of the American Medical Association in Den- 
ver was an unqualified success, and the meeting of the Oph- 
thalmological Section was up to its usual standard, although 
the familiar faces of Knapp, Risley, de Schweinitz and others 
were much missed. The humorists of the Section, Drs. 
Thom 
and added their usua 


n of Indianapolis and Savage of Nashville were there, 
if welcome flavoring to the proceedings of 
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the Section. Drs. Black, Rivers and others of Denver did 
much to make the meeting successful in adding to the comfort 
of their fellow ophthalmologists and earned their deepest 
gratitude.—-Ophthalmie Record. 


Tue Association convened in Denver on June 7. Corsid- 
ering the location of the meeting, making it necessary for many 
to travel a long distance, the attendance was quite large and 
representative of the ablest and most progressive elements in 
the organization. The Sections were well attended, and the 
long list of papers presented in each by leading members 
indicated the depth of interest in the work, and the fact that 
each branch of medical science is receiving due attention from 
the Association.—Medical Standard. 

Tue forty-ninth annual meeting of the American Medica! 

Association at Denver, June 7 10, was attended by a repre- 
sentative of the Lancet in order to let our readers have an 
early and complete account of the meeting. Irom the expres- 
sion of all who attended, we believe the meeting was as pleas- 
ant and profitable as any that has ever been held. The 
attendance was large, there being over 1500 registered. 
To dwell on all the notable features of the meeting is impossi- 
ble. The discussion of appendicitis in the Surgical Section! 
prominently participated in by Drs. Keen and Murphy was 
probably the feature of the meeting. All the Sections were 
well attended and profitable, the Section dinners and recep- 
tions extremely pleasant and altogether the Denver physicians 
and the Denver people did all in their power to make the meet- 
ign a memorable one. —mempn s Lancet. 

THE meeting of the American Medical Association at Den- 
ver this year has been in every way successful and progressive. 
With a single exception, referred to elsewhere, there has been 
no striking discovery made public, but work in all the Sec- 
tions has been more serious and solid than has before been 
customary. The growing popularity and power of the Associ- 
ation were made plain by the increased membership. The 
registration this year has been 1322, this number being next to 
the largest in the history of the organization.—British Medi- 
cal Journal. 

THE Denver meeting will pass into medical history as one of 
the most pleasant, enjoyable and profitable meetings the Asso- 
ciation has yet held; the arrangements were well carried out 
and the various Sections carried out their programs on schedule 
time and were well attended. -N. A. Jour. of Diag. and 
Practice. 


THE meeting just closed was one of the most interesting and 
profitable and most largely attended in the history of the Asso- 
ciation. No doubt this meeting will remain in the 
memory as one of the pleasantest in the history of the Associ- 
ation. Annals of Gyn. and Ped. 


NEVER in the history of this Association has a more pleasant 
and profitable meeting been held, than that which closed at 
Denver June 10.--Kansas City Med. Index. 


NECROLOGY. 


Joun Boarpman. M.D., Buffalo, N. Y.. died July 9, aged 70 
years. He was graduated from the Medical Department of the 
University of California in 1853 and, later, was for two years 
demonstrator of anatomy in the Medical Department of the 
University of Buffalo, from 1854 to 1858 physician to the 
Buffalo Orphan Asylum, and attending surgeon to the Buffalo 
Hospital of the Sisters of Charity from 1856 to 1873. In 1883 
he was appointed on the board of managers of the Buffalo 
State Hospital for the Insane. He served on the board until 
1891, when he resigned, owing to ill health. 

GEORGE W. Burton, M.D., Mitchell, Ind., July 13.——-Wil- 
liam B. Cochran, M.D., Middleburg, Va., aged 89 years.—— 
Andrew J. Hare, M.D., Milwaukee, July 6, aged 60 years, 
David S. Hayes, M.D., Hollidaysburg, Pa., July 10, aged 65 
years.——Charles L. Knowlton, M.D., Northampton, Mass., 
July 5, aged 74 years.-——E. A. Parkinson, M.D., Hart, 
Mich., July 12.——Frank G. Seaman, M.D., Seneca Falls, 
N. Y., July 12, aged 35 years.——.J. J. Warren, M.D., Sharon, 
July 1 


Warren Pierce, M.D., Plymouth, Mass., died July 10, 
aged 50 years. July 29, 1862, he enlisted in Company K, 
Fourteenth Massachusetts Regiment, as a private. He was 
detailed as hospital steward soon after and served two yeais in 
that position, when he was appointed second lieutenant o! the 
Fifty-sixth United States colored infantry, stationed at ‘ort 
Lookout, where 5000 Confederate prisoners were confined. Ip 
July, 1864, his regiment was attached to the Twenty -{ifth 
Army Corps and ordered to the front at Petersburg. Lieuten. 
ant Pierce took part in the operations against Richmond and 
was the third Federal soldier to enter that city. 
graduated from Harvard Medical School in 1869, 

WititramM Henry Hopeman, M.D.. College Physicians and 
Surgeons, N. Y., 1873, died at Saratoga, N. Y., July 15, aged 
46 years. He was health officer of Saratoga Springs from 1878 
to 1879. 


He was 
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Prof. Daniel R. Brower of Chicago has been elected as a foreign 
member of the Moscow Society of Neurology and Mental 
Science. 


A Common Complaint.—‘‘What are you treating me for, doc. 
tor?’’ ‘Loss of memory. You have owed me a bill of $10 for 
two years.’’— 7id-Bits. 

The Souvenir Volume presented to Professor Durante of Rome 
on the twenty-fifth anniversary of his professorship, contained 
2000 pages in the three volumes, and sixty original communi- 
cations, including one on the resection of the Gasserian gan- 
glion by Keen and Spiller of Philadelphia, and one by Biunie 
of Kansas City, on encapsulated epithelioma. 

Quarantine Burned.-From the Register, Mobile, Ala., we 
learn that the quarantine plant, located in the lower bay, 
a mile above Fort Morgan, caught fire July 8, and the main 
building was destroyed. The amount of insurance on the 
plant was $13,240. The plant was built in 1892 and cost about 
$60,000. Of the amount required for its erection the State of 
Alabama appropriated $50,000, 

War Correspondence..-The readers of the Journat will regret 
that Lieutenant Colonel Senn’s correspondence last week was 
sent to the Chicago Record, and the letter of this week was 
sent to the Chicago Tribune. As they appeared in those papers 
before we could get them in type, we were unable to use them. 
The manuscript which we received has been sent to the New- 
berry Library. 

Surgical Treatment of Sterility——Mann (Annals of Gyn. «nd 
Ped., July), in discussing this subject, enumerates the causes 
of this condition as vaginismus, atresia of the vagina, steno- 
sis of the os, lacerations of the cervix, uterine displacements, 
endometritis and adenomatous disease, cervical catarrh and 
tumors. He considers the only relief as surgery, modern survi- 
cal methods implying practically no danger in this class of 
operations. 

Plastic Operations on the Tubes. Ries (Annals of Gyn. «od 
Ped., July), believes that the conviction that too many tules 
have been removed is gaining ground, and plastic operati 1s 
on the tubes are being resorted to instead. He considers 
plastic operations indicated in obstruction of the tubal cli:n- 
nel by benignant tumors, extra-uterine pregnancy in certain 
cases, and ‘‘ inflammation in cases where there is no pus 
other signs of an active stage of the intlammation.”’ Diag:o- 
sis of such occlusion may be difficult. 


Hip Joint Amputation.— Noble, in Annals of Surgery for Juve, 
reports six cases of hip-joint amputation: One injured \y 


| 


~ 


crushing high up in the thigh; two from disease of the |» 
involving the head of the femur and acetabulum; three »od 
made for osteosarcoma in the tibia. Two were done by travs- 
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fixion, and three by the use of Wyeth’s pins. On account of 
the objection to the latter method, i. e., ‘‘ that when the pres- 
sure is removed, the amount of blood lost from the oozing of 
small vessels is perhaps greater than in any other means,”’ he 
believes the transfixion method is the best. 


An Editorial Change.—The Annals of Gynecology and Pediu- 
‘yy, for June, announces that hereafter Dr. B. Sherwood- 
\unn will be jointly interested in the editing and publishing 
of that journal. Dr, Dunn was graduated at Bellevue Hospi- 
ta! Medical College, New York, 1884, and from the academic 
department of the University of France, Paris, in 1887, and 
the medical department of the same university in 1888. He 
has also had several years’ hospital experience in Paris, and in 
1807, in recognition of his work in France, was decorated by 
the French government with the cross of Ojficier d’ Académie. 


Operative Wounds of the Thoracic Duct.—Cushing, in Annals of 
Surgery for June, summarizes seven cases collected from the 
literature and adds to these two from the surgical records of 
the Johns Hopkins Hospital. If the duct itself is injured, he 
considers suture the ideal method, but only in cases where the 
duct is fully exposed and not completely divided. He advises 
placing a ligature about the duct on the proximal side of the 
wound, and control the leakage by a gauze tampon. This 
would act as a safety-valve and allow the chyle to escape if the 
pressure in the duct became too great. If the leakage should 
become uncontrollabe, the ligature should be tied in an effort 
to readjust the collateral circulation, trusting for some branch 
to carry the lymph into the venous circulation. 

Lactic Acid in Arthritis Deformans.—-Zolotorin, La Med. mod., 
Vol. 77, in a case of ten years’ standing, the last year of which 
the patient kept her bed, began with ten drops on an empty 
stomach, no food being allowed for an hour and a half after- 
ward, and gradually increased the dose to forty drops a day. 
In three weeks the woman could get out of bed and walk a 
little, the pains being much relieved and the joint circumfer- 
ence slightly diminished. The improvement lasted until no 
care was required, and ordinary duties could be resumed. No 
internal medicine other than lactic acid was given, and no 
external placebo except slight massage. 


Fortress Monroe as a Hospital Poiat.—The present indications 
are that Fortress Monroe is to be made an important center 
for the care of the sick and wounded during the present war. 
A corps of twenty surgeons has already been detailed for duty 
as a beginning, and the large wooden building, at first pro- 
posed, is likely to be superseded by tents with ample conven- 
iences. These are to be located on the moat near the fort 
hospital building, and the superiority of the place, as demon- 
strated in the civil war, is again to be corroborated. Yellow 
fever, although regarded by the citizens of Tampa and other 
points on the Florida coast as a possible source of anxiety, es- 
pecially at this season, has not thus far ranked as a menacing 
objection of any magnitude. Still it is not certain that the 
infected will be brought to Old Point when farther North 
so easily minimizes the difficulties. Every confidence in the 
wisdom of the Executive, however, is freely expressed. 


Blastomycosis of the Skin is the name proposed by Buschke 
for a new affection described by him at the recent German 
Dermatologic Congress, with microscopic demonstrations of 
one case. It isa primary disease of the skin, due to patho- 
cenic blastomycetes, clinically resembling carcinoma, but with- 
out its hard edges, histologically belonging to the granulation 
tumors, and anatomically occupying a middle ground between 
mycosis and infective granulation tumors. Infection of the 
blood may lead to the formation of internal tumors, but the 
skin is the chosen site and entering point even for internal 
manifestations. He considers the existence of primary intes- 
tinal blastomycosis also probable. The existence of patho- 


genic yeast fungi is established, belonging to the saccharomy- 


cetes and oidii, but nothing indicates their connection with 
malignant tumors..-Munich Med. Woch., June 21. 


Spanish Cruelties.—Curses, like chickens, come home to roost. 
Some enthusiastic Cuban has delved in the old Spanish libra- 
ries and from a number of books has photographed the wood 
cuts made at the time, selecting those which illustrate the 
cruelty of greed of that nation. They form a collection about 
as grewsome and hideous as the famous chamber of horrors in 
Brussels. In one picture the methods employed by Pizarro 
and Cortez to compel the poor Aztecs to reveal the source of 
their wealth are shown. The favorite system was to stretch a 
man on the ground between two posts and then to build a fire 
near the soles of his feet. Another was to set fierce hounds 
uponaman. The terrible part of the atory is that these prac- 
tices were not done underhandedly, but openly, by their perpe- 
trators, and the drawings were put in these old books to show 
how ingenious and efficient the system was...New York Mail 
and Express. 


Melancholia.--Loveland in the New York Medical Journal of 
June 25 presents a contribution on this subject, accompanied 
by a table showing the results of an examination of the blood 
in fifty seven cases. He considers the main feature of the 
treatment, feeding, sometimes forced feeding with liquid food, 
and in the fifty-seven cases, concluded from the study of the 
blood that it was neither deficient in hemoglobin nor hemocy- 
tes at the initial or early stage of the disorder: in fact, he 
found it above the average in these particulars. He says: 
‘That after the loss of appetite, always present, and the fre- 
quent entire refusal to take food, and the impaired digestive 
power associated with such a mental condition, the blood first 
loses its richness in coloring matter, and later in the corpuscu- 
lar elements.’’ He considers it a circumstance worthy of note 
that while many people with thick blood are melancholy, he 
has never seen any signs of melancholia in profoundly anemic 
cases. 


Albumosuria in Medical Practice.—In the American Journal of 
the Medical Sciences for July, Fitz reports a case of myxedema 
in which albumosuria continued throughout the progress of 
the disease, a symptom which, with but a single exception, has 
hitherto been unrecorded. He says that while transitory albu- 
mosuria has proven of but ‘“‘little practical value except in the 
diagnosis of acute pneumonia, deep-seated suppuration, includ- 
ing meningitis, and of macerated fetus,’’ greater value is to be 
attached to persistent albumosuria, and its importance has 
been especially suggested during late years in the diagnosis of 
multiple but latent tumors of the trunk, principally multiple 
bone tumors and in myxedema, and in but few cases of these 
affections. ‘‘Whatever the value of albumosuria may be in 
diagnosis, its persistent and excessive presence is apparently a 
sign of grave prognosis, since the cases in which this condition 
has been found have, almost without exception, proven fatal.’ 


Jaundice in Typhoid Fever._In the American Journal of the 
Medical Sciences for July, Da Costa presents observations 
made on this subject in the Pennsylvania Hospital during the 
past winter. In some of the cases jaundice was associated with 
parotid swelling, which he considers more than a coincidence. 
In some it occurred as a late symptom and in one case, which 
he considers unique, it distinctively preceded the development 
of typhoid fever, occurring during the latter part of the incu- 
bation period. Previous to the five cases reported, he has met 
with but one instance of jaundice in typhoid fever, although 
jaundice is not infrequent when there is a complication of 
malaria. He finds that the symptoms attending jaundice are 
not constant, but as a rule the symptoms of a severe case of 
typhoid fever. Delirium is apt to be present, but it was not 
much aggravated by hepatic conditions, and there were inter- 
vals when the mind was clear. High temperature was the rule, 
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chills not uncommon, and the pulse remained rapid. He be- 
lieves that jaundice in such cases is usually due to a blood 
condition, with more or less disorganization of the red corpus- 
cles and often associated with alteration in the liver cells. All 
the cases reported show the symptom to bea grave one, the 
fifty-two cases resulting in thirty-three deaths and nineteen 
recoveries. 

Micro-organisms Resembling the Tubercle Bacillus have been iso- 
lated by A. Moeller from timothy and other grass and the 
fresh droppings of the domestic animals. Inoculated into rab- 
bits they produce a miliary tuberculosis, nodules in the omen- 
tum, giant cells, cheesy patches in the lungs, deceptively 
similar to the lesions of genuine tuberculosis. Other animals 
and a few rabbits were not affected by them. His preliminary 
communication in the Deutsche Med. Woch. of June 16 de- 
scribes their rapid, dry growth, yellow sediment, and resistance 
to alcohol. They stain like the tubercle bacillus, which they 
closely resemble morphologically and in their growth on gly- 
cerin agar. On bouillon this micro-organism forms a delicate, 
transparent, dry, pale vellow skin on the water, extending 2 to 
3cm. up the glass. Shaking the tube breaks off fragments 
which sink to the bottom. He concludes by detailing the 
points in which this ‘‘timothy bacillus’’ differs from others 
in its growth, ete. 


The Wounded in this and the Previous War. Surgeon-General 
William K. Van Reypen, United States Navy, according to the 
Washington lay press dispatches ‘‘has received a report from 
the surgeons with the fleet that in the many cases of wounded, 
some of them serious, not arise of temperature nor an accu- 
mulation of pus has appeared in any case. From a medical 
standpoint this is said to be a marked advance from the condi- 
tions during the Civil War, and is attributed to the introduction 
of antiseptic treatment of wounds.”’ Anold army surgeon in the 
confidence of the JourRNAL excepts to this statement in part, for 
he maintains that ‘‘in the Civil War the most exemplary cleanli- 
ness was enforced in the hospitals, and that the method of 
irrigation was adopted frem the start; further, that there was 
a rivalry among the ward-masters of the pavilion tents as 
regards the best appointments and comforts. This was cer- 
tainly the case in the Western divisions of the army, where 
private mansions and close quarters were from the first tabooed. 
Certainly proper drainage was always the aim in the treat- 
ment of suppurating wounds.’” Much talk in reference to 
‘laudable pus’ was the vogue, but was generally looked upon 
as a significant sign of ultimate recovery. In fact, he says: ‘“To 
some it was an ‘unknown god,’ ignorantly worshiped.’ To all 
of which may not the statement be added that in the matter 
of antisepsis there are many makeshifts which scarcely batle 
the Anglo-Saxon mind. It may be recalled that bromine, when 
introduced by Surgeon Goldsmith, vanquished the hospital- 
gangrene occasionally prevalent. 

A German Medico-Legal Decision. The so-called ‘‘Seidel case’’ 
(a trial for libel), recently terminated at Brunswick, Germany, 
was a remarkable judicial proceeding, unlike anything met 
with in the courts in America or England. The Government 
of Brunswick and certain assistants in the Brunswick General 
Hospital united in prosecuting the brothers of the late Dr. 
Seidel, one of the attending surgeons in that institution, for 
publishing a charge to the efféct that he had been impelled to 
commit suicide by the intrigues and falsehoods of his assist- 
ants and by the severity of the Government in suspending the 
professor from his hospital functions before he had been heard 
in his own defense. The trial excited great interest in the 
medical profession in Germany, and many eminent surgeons 
testified as experts, the weight of opinion being strongly in 
favor of the correctness of the late Dr. Seidel’s conduct and 
against the manner in which he had been treated by the assist- 
ants in the hospital. Their principal grievance against him 
appears to have been his indifference to antiseptic precautions 


in surgery, but the expert witnesses declared that the assist- 


ants had exaggerated ideas on this subject. The court in the 
end acquitted the brothers of Dr. Seidel and declared that the 


accusations against the deceased surgeon were unjust. 


The Unsung Heroes...Lewey and Bagley and Hobson and 
Schley and Blue and Neville and Shaw, the heroes of (;yat. 
anamo, Capron and Shafter, and all the long list of men who 
have distinguished themselves in this war, officers and men, 
are deserving of all the generous praise that has been bestowed 
upon them for the brave deeds they have done and for their 
unfaltering devotion to duty. Their example is of inestimable 
value for its influence upon their fellow-citizens both in ciyi| 
and military life. They are a source of inspiration which 
tends to a higher order of patriotism in all the walks of life 
and all the duties of the citizen. The patriotic uplift is dis. 
coverable to the most distant part of the country, and in the 
remotest hamlet. It manifests itself in greater love for the 
flag, greater pride in citizenship, greater fidelity to civic duties, 
War is a great character-maker. ‘The heroes of the field and 
of the wave are its exemplars, and under the spell of hero-wor- 
ship men grow better. All honor to the Deweys and Hobsons 
and the rest of them. Yet there is one class of heroes whose 
praises are seldom sung and whose patriotic sacrifices receive 
but slight recognition in the dispatches from the front. But 
they are there, exposed in greater or less degree to the fortunes 
of war, doing their duty without hope of acknowledgment. 
and performing their daily and nightly tasks with a devotion 
that knows no flagging, and without the spur and the inspira- 
tion of the cavalry charge or the shriek and crash of the flying 
shells on board the man of war. The surgeon's duties on the 
field and in the hospital tent preclude the incentive of excite- 
ment, and are attended by none of the dramatic action of war, 
No matter what the conditions, whether for the time in com- 
parative safety or when his scene of operations becomes the 
center of the hottest fire, as sometimes happens, he stands to 
his post, offering his own that he may save the life of another. 
While remembering the heroes of the sabre and the gun, do 
not forget the heroes of the scalpel and the probe. 
never courtmartialed fer cowardice. Andnowonder. 
in the face of danger is no new thing forthem. The volunteer 
surgeon has not learned courage and ceased to be afraid 
because of any ‘“ baptism of fire.” He has faced danger 
before. The faithful and skillful doctor is always in the thick- 
est of ths fight in the battle of life. He has learned al! there 
is to be learned of bravery and self-sacrifice in the midst of 
the deadly epidemic, and in the panic of pestilence and plague 
he acquired the courage which makes a hero of him now. (iod 
bless the doctors! They are the salt of the earth. No class 
of men see so much of the suffering and misery of life; none 
do so much to relieve distress without hope of reward in this 
world. And the doctors at the front congress passes no reso- 
lutions of thanks to them, and presidents and public do not 
applaud their fidelity to duty. Why, then, are they there’ 
What glory awaits their efforts? Their only reward is the 
satisfaction of duty done; the approval of their own con- 
sciousness that their skill and experience and their limit of 
endurance have been spent without hesitation in the service 
of their country and in behalf of their fellow men. Remember 
the men, give praise and honor to sacrifice and courage and 
steadfastness in the face of the enemy, and remember (he 
unsung heroes, too.— Minneapolis Journal, July 14. 


They are 


Commercial Greatness of the United States..-The Chief of ‘.¢ 
Bureau of Vital Statistics of the Treasury Department kin«‘\y 
furnishes us the following : 


More than three-quarters of the $1,200,000,000 worth of our 
productions which were sent abroad during the fiscal year jst 
ended went to Europe, while only one-half of the 8600,000. 00) 
worth which we imported came from Europe. Nearly one-!a.f 
of our exports of the year went to the United Kingdom aloe, 
while our imports from the United Kingdom were less t):1 
one-fifth of our total importations. 

While the full figures of the fiscal year are not yet compl«', 
the reports of the Bureau of Statistics covering the elevon 
months ending June 1 are sufficient to show who have bern 
the purchasers of the enormous aggregation of domestic ("0 
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auctions which the United States has distributed to the world 
in this year of her greatest commerce. Our sales to Europe 
are more than three times as much as our purchases from that 
»art of the world, the exports to Europe during eleven months 
of the year being $901,014,786 and the imports from European 
-ountries in the same time 281,091,002. To the countries of 
North America we have sold 50 percent. more than we have 


purchased from them, our exports to them for the eleven | 


months being $127,125,929, against $81,287,488 of imports from 


them. To Africa we have sold more than double the amount | 
of our purchases, the exports to that part of the world being | 
=16,007,959 in the eleven months whose record is completed, | 


and the imports 86,786,017. Here the scale turns against us, 


for in our commerce with South America, Asia and Oceanica | 


our sales to each of those countries have been far less than our 
purchases from them. To South America we sold during the 
eleven months in question only $30,748,846 worth, while our 
purchases from that part of the world were $80,859,245, ‘To 
Asia our sales were but $41,561,531 and our purchases there- 
from 285,381,158. To Oceanica our sales were $19,979,555 and 
our purchases $23,365,132. It is gratifying to observe, however, 
that in our trade with Asia, where all nations of the earth are 
now striving toextend their commerce, there has been a material 
gain in our exports during the year, the total being nearly 15 
per cent. greater than that of last year. 

The figures for the year will show a marked improvement over 
those of last year, the exports to Europe being more than three 
times the imports from Europe, while last year they were not 
quite double the imports ; the exports to North American coun- 
tries will be nearly fifty million dollars in excess of the imports 
from these countries, while last year the excess of exports 
was less than twenty million dollars; our imports from South 
America will be 150 per cent. in excess of our exports to that 
part of the world, while last year they were more than 200 per 
cent. greater than the exports. 

There is not a country, indeed scarcely a spot, in the civilized 
portions of the globe which has not been a customer of the 
United States in the year just ended. Irom the United King- 
dom, whose purchases for the year are nearly six hundred 
million dollars, down to Paraguay with a total of less than one 
thousand dollars, the continents, countries and the islands of 
the earth have purchased of the plenteous supplies which the 
United States has been able to offer to the world in this greatest 
year of her commerce. To the United Kingdom the exports 
for the eleven months were $501,756,263, against $452,926, 890 
in the corresponding months of the preceding year. Germany 
came next as a purchaser, our total sales to that country being 
#143,416,065, against $116,881,478 last year. The next largest 
purchaser was France, to which we exparted $87,012,841 in the 
eleven months of the year, against $54,575,298 in the correspond- 
ing months of the preceding year. Next came British North 
America with purchases amounting to $76,160,414, against only 
259,676,594 ; then Netherlands with 859, 733, 226, against $46, 436, - 
034 last year ; then Belgium with $44,006,379, against $30, 469, 416 
last year; Italy, $21,849,377, against $20,205,301 last year; Mex- 
ico, $19,304,687, against $21,396,395 last year ; Japan, $19,260,415, 
against $12,466,433 last year; British Australasia, $14,213,606, 
against $16,197,092 last year; Brazil, $12,694,163, against 
711,413,345 last year ; Denmark, $11,604,578, against 39,627,047 ; 
British Africa, $10,953.954, against $12,216,080 ; Spain, 310,193, - 
S00”, against $10,208,637, and China, $9,036,727, against $10,981, - 
“10 last year, while none of the other countries of the world 
reached the $10,000,000 line in the eleven months whose record 
is now complete. 

(ur purchases abroad, as already indicated, are much less 
than those of last year, being for the eleven months 3563, 770,032, 
against 8679,557,391, and for the full year likely to be but a 
tritie in excess of $600,000,000, against $764,730,412 last year. 
This year our total exports will practically double our imports, 
while last year they were less than 25 per cent. greater than 
our imports. As above stated, one-half of our importations 
came from Europe. Our largest purchases during the year 
were from the United Kingdom, which, as already indicated, 
was our largest customer, our total purchases in the eleven 
months from the United Kingdom being $101,454,480, against 
~148,588,675 in the corresponding months of last year. The 
next largest purchases were from Germany, from which we 
bought in the eleven months $61,916,809 worth of goods, against 
“5,364,012 last year; Brazil next, from which we bought 
203, 762, against $64,695,383 last year; then France, $49,480, - 
113, against 860,095,025; British North America, $28,528,539, 
against $34,757,841 last year; and during the eleven months of 
i508 we bought $24,164,842 from British India, $23,180,892 from 
Japan, $19,484,387 from China, $18,209,368 from Italy, and 
516,142,491 from Mexico. 

The following table gives our exports to, and imports from 


the grand divisions of the world during the eleven months 
ending June 1, 1898: 


IMPORTS. EXPORTS. 
North America. J 81,287,474 127,125,929 
South America... ... 85,850,245 30,748,846 
Oceanica . 25,365, 132 19,979,595 

6,786,017 16,097,959 


Societies, 
The following recent meetings are noted : 
_ Jowa.—Austin Flint Medical Society, lowa Falls, July 12 
,and 13; lowa Union Medical Society, Cedar Rapids July 13; 
‘Southwestern Minnesota Medical Society, Sibley, lowa, July 14. 

Kansas.—Academy of Medicine, Topeka, July 11. 

Kentucky.— Lexington and l'ayette County Medical Society, 
Lexington, July 11. 

Massachusetts..-Franklin District Medical Society, Green- 
field, July 12; Hampden District Medical Society, July 19. 

Nebraska.—Elkhorn Valley Medical Society, Norfolk, July 
12; South Omaha Medical Society, July 9. apr 

New York.—Jetferson County Medical Society, Watertown, 
July 9. Oneida County Medical Society, Utica, July 12; 
Ontario County Medical Society, Canandaigua, July 12; 
Wayne County Medical Society, Lyons, July 12. 

Pennsylvania.—Berks County Medical Society, Reading ; 
Lackawana Medical Society, July 12; Lycoming Medical 
Society, Williamsport, July 8; York County Medical Society, 
York City, July 7. 

Vermont.—-Union Medical Society, Bennington, July 13. 

Wisconsin.—Brainerd Medical Society, Milwaukee, July 13. 

Louisville. 

EXAMINATIONS.—Secretary McCormack of the State Board 
of Health held the examination as provided by the recent law 
regulating the practice of osteopathy, and but one woman pre- 
sented herself to stand the test. The annual meeting of the 
State Board of Pharmacy was held in this city last week for 
the purpose of examining candidates for the practice of phar- 
macy in the State. (uite a large class took the examinations. 

CattLe.-—Since the convention at St. Louis, some time ago, 
the attention of the State Board of Health has been directed 
especially to the prevention of the shipment of cattle through 
the State without proper examination. There is a Govern- 
ment inspector in the city who is doing specially good work 
and is guarding against the importation and transportation of 
diseased cattle. There has been some ground for complaint on 
the part of Indiana and L[llinois because of diseased cattle be- 
ing shipped through Kentucky, and to guard against this an 
important meeting of the Health authorities, State and local, 
was held last week to look into the matter and adopt regula- 
tions. The following were present: County Judge Gregory: 
M. K. Allan, Health Officer; J. N. McCormack, Secretary of 
State Board of Health; Wm. Bailey of the State Board: and 
Geo. W. Griffiths, B. W. Smock of the County Board and F. 
©, Eisenman, State Veterinarian. Under rules adopted Dr. 
Eisenman will examine all cattle which pass through the State 
and none will escape that are diseased. 

Philadelphia, 

SURGEONS OF THE KEYSTONE STATE ARE BEING DiscRIMINATED 
Acatnst.—There a great many surgeons in the Volunteer 
Army from Philadelphia and the State at large now at the 
front. Owing to the laws of certain States the assistant sur- 
geons in the Volunteer Army take the rank and draw the 
same pay as a captain. In Pennsylvania no such State law 
prevails, and therefore, assistant surgeons from this State 
take rank and draw pay as first lieutenants. When it is 
considered that the Commonwealth of Pennsylvania was one 
of the first States to furnish its quota of men and gave up 
its national guard through the ruling of the War Department, 
it is a source of regret that the medical men are not put 
upon the same footing as those from other States. It is 
reported that Governor Hastings has made a test case of and 
has submitted the facts to the War Department for its decision 
regarding the matter. 

A Groriovus Fourtu.—The following casualties are reported 
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by the different hospitals of the city for July 4: _ Howard 
Hospital : Burns 2, contusions 4, gunshot wounds 1. Episcopal 
Hospital: Burns of the hands, face and neck 11, gunshot 
wound of finger 1, lacerated wound of finger 1. St. Joseph’s 
Hospital: Burns 3, lacerated wound of finger 1, laceration of 
hand 1. Presbyterian Hospital: Burns of hands and face 10, 
lacerated wound of finger 1, dislocation of shoulder from dis- 
charge of gun 1, German Hospital: Burns of hands, face and 
neck 11, gunshot wound of finger 1, lacerated wound of finger 
1. Jefferson Hospital: Burns 2, gunshot wound of forearm 1, 
gunshot wound of hand1. Medico-chirurgical Hospital : Burns 
4, contusions 2. Polyclinic Hospital: Burns 5, lacerated 
wounds 5, fracture of humerus 1. 

Haw THE Mortatity or Cities ts INCREASED.— No _ better 
exemplification of the increase in the death rate of cities is 
needed than to study the enormous increase in the number of 
eases of cholera infantum as observed during the summer 
months. For instance, in Philadelphia there have been 720 
deaths, of which 185 were caused by cholera infantum alone. 
During this same period 27 deaths from sunstroke occurred, 
so that, taking into consideration the different agents which 
give rise to the increased death rate, we must assign it first to 
the intense heat which has prevailed, together with rapid fer- 
mentation which set up these digestive disturbances. If it 
were possible to place a medical inspector in each home during 
the season of intensely hot weather, who could give proper 
advice regarding the judicious use of sterilized and proper 
foods, the death rate of any city could be improved. The 
average person, however, will go on from day to day and give 
the child uncooked milk, candy, sour potatoes, or probably 
decayed fruit, and if the child happens to be teething —- 
else is needed to bring on an attack of cholera infantum an 
consequent death. It is hard to convince the average ignorant 
mother of the dangers attendant upon the administration of 
improper foods, for the doctor will readily detect that the 
attention of the patient is lost before he gets through explain- 
ing technical terms which she can not comprehend. So the 
death rate of cities will continue to be high for some time to 
come. The principal causes of death were: Cholera infantum 
185 deaths, tuberculosis 41, inflammation of stomach and 
bowels 38, marasmus 32, Bright's disease 22, old age 28, heart 
disease 25, sunstroke 27, cancer 20, apoplexy 17, paralysis 16, 
dysentery 4, diarrhea 2, convulsions 4. Of the total number 
it shows an increase of 214 over last year for the same period ; 
393 were in children under 5 years of age. 

Inrectious Fevers. This week: diphtheria 11 deaths, 49 
cases ; scarlet fever 2 deaths, 17 cases ; typhoid fever 13 deaths, 
5l eases. Last week: diphtheria 10 deaths, 56 cases; scarlet 
fever no deaths, 26 cases; typhoid fever 10 deaths, 58 cases. 

Hor WeaTHER Errects.—July 4 the temperature at 5 a.M. 
was 76 degrees, 8 a.m. 83 degrees, 12 mM. 93 degrees and 2:30 
p.m. 99 degrees. The humidity was excessive and finally cul- 
minated in a hail storm. So intense was the heat that forty- 
one prostrations were reported, of which seven proved fatal. 
Children suffered most and the effects are shown by the 
increased number of deaths from cholera infantum. 

PrersonaL.—Dr, Albert E. Roussel of Philadelphia, who 
holds an important position in the faculty of the Medico-Chi- 
rurgical College, sailed last week for Europe, where he will 
remain for several months. While away he will attend clinics 
at Vienna, Berlin, London and Paris. 

Mepicat Boarp.-—The next meeting of the Medical Board 
of Pennsylvania will be beld in Philadelphia, December 12. 


THE PUBLIC SERVICE. 


Assignments, ete., of Medical Officers.—To the Ist Army 
Corps, Major General Brooke, at Chickamauga Park, Ga. : Acting Asst. 
Surgeon Sidney J. Myers, from Louisville, Ky. Tothe 2d Army Corps, 
Major General Graham, at Camp Alger, Va.: Majors Edward Martin 
and M.C. Wyeth, brigade surgeons,and the following acting assistant 
surgeons, all from Washington, D. C.: Chas. L. Baker, Howard H. Baily, 
Wm. P. Cornell, George L. Hicks, Chas. G. Eicherand John A. McKenna, 
To the 3d Army Corps, Major General Wade, at Chickamauga Park, Ga.: 
Major Louis Brechemin, U.S, A., Major R. Emmett Griffin, chief sur- 
geon, and Major Chas. E. Ruth, brigade surgeon. To the 4th Army Corps, 
Major General Coppinger, at Tampa, Fla.: Lieut. Bailey K. Ashford, 
U.S. A., from Ft. St. Philip, La., and the following acting assistant sur- 
geons: Julius A. Escobar, Richard Wilson, Frank W. Jay, John 8. Don- 
aldson, Eugene T. Hancock and Wm. E. West. To the 5th Army Corps, 
Major General Shafter, at Santiago, Cuba, from Tampa or via Tampa, 
Fla.: Major John G. Davis, Surgeon 7th Regiment Volunteer Infantry 
and the following acting assistant surgeons: Maynard G. Burgess, 
Roger P. Ames, Win. B. Winn, Eduardo C. Poey, D. T. Lainé,S. M. Gonza- 
lez, all from Tampa, Fla.; J. Stebbins King from Decatur, I1].; Chas T. 
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Newkirk from Washington, D. C.; J. A. Dunwoody from Cripple Cr 
Colo.; Allen P. Ebert from Atlanta, Ga., and Chas. L. Le Roux [roy 
Pass Christian, Miss. Tothe 7th Army Corps, Major General Fitzhuc) 
Lee, at Jacksonville, Fla.: Lieut. James 8. Wilson, U.S. A. To the « 
Army Corps, Majer General Merritt, Philippines: Major Geo. F. Shiv). 
brigade surgeon, while Capt. Thomas U. Raymond, U.S. A., has i}. 


the 8d Army Corps, and the following acting assistant surgeons: Rol. rt 
FE. Bell, Carl H. Andersen and E. W. Pinkham, all from Washingtoy 
D.C.; S, Melville Waterhouse from Ft. Myer, Va.; John 8S. Fogg froy 


Biddeford, Maine; A. W. Williams from Gainesville, Ga., and Berwic\ 


Park, Ga.: 
Welch from Washington, D.C. 

fajor H. H. Arthur, chief surgeon, has been ordered to New York 
City for the purpose of outfitting a hospital ship. ois 


Infantry, on account of disability 


CHANGE OF ADDRESS. 
aes C. J., from Peterboro, N. H., to East Barnard, Vt 


— 


Jtah. 
Benson, J. A., from 103 State St. to 833 Washington Blvd., Chicag 
Bailey, J., from Denver to Florence, Colo. % ees 
Brewster, Bb. H., from Euclid to Hooker, Pa. 
Cosgroye, T. M., from Auburndale to 53827 Monroe S8t., Toledo, Ohio 
Carpenter, J. W., from Cincinnati, Ohio, to Omena, Mich. 
Davidson, 8. 8., from New Castle to Wampun, Pa. 
Dicken, H. W., from Ann Arbor to Romeo, Mich. 
J. C., from 2022 Portland Ave. to 1315 Clinton Ave., Minneap 
Olis, Minn, 
Flood, John, from 297 N. State to 237 W. Erie St., Chicago. 
Goffe, J. Riddle, from 22 E. 85th St. to New London, Conn. 
Haines, W.D., from 588 to 1606 Freeman Ave., Cincinnati, Ohio. 
Hays, T. D., from 2578. Wood St. to 352 Randolph, Chicago. 
Hedden,C. H., from Chicago, Ill., to Charles City, lowa. 
Hart, M., from Denver to Grand Lake, Colo. 
caull, W. M., from Ohio, I11., to Princeton, I). 
brecht, J. C., from 14 E St, to 900 8. 4th, St. Louis, Mo. 
MeGahan, ©. F., from Aiken, 8. C., to 24 W. 57th St., New York 
Mather, E., from Paterson to Jersey City, N. J. 
J. H., from Chicago, I1l., to Independence, Iowa, 
N 


icCreery, L. M.,from Rocky Ford to University Park, Colo 


waukee, Wis. 
Nunstedt, 8. H., from Keokuk to Rudd, Lowa. 
Osborne, G., from 161 Michigan St. to 27 N. Clark. Chicago. 
— B., from 195 W. 15th Pl. to 43 MeAllister Pl., Chieago. 


Renn, T. H., from 227 Townsend to Packerton, Ind. 
Sternman, W, F., from Louisville, Ky., to Evansville, Ind. 
Searles, L. M., from Kansas City, Mo., to Mount Ayr, lowa 
Somers, L. 8.. from Philadelphia to Analomink, Pa. 
Somers, G. B., from 133 Larkin St. to 1084 Mission, San Francisco. Ca! 
Toron, M., from Palace Hotel to 131 N. Clark, Chicago. ee 7 
Thompson, A. M., from Portland, Maine, to Snowville, N. H 
Underwood, A. M., from Lancaster, Pa., to Grove Beach, Conn 
Wilson, J. B., from Mt. Vernon, Ind., to Canon City, Colo. , 
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son, Wis.; Balke, A. F , St. Louis, Mo.; Berki » 
Utah; Boone, H. W., Shanghai, Chins. 

Cooper, W. R., Point Pleasant, Pa.; Chase, E. W.,Omaha, Neb.; Cheney 
New York y. 

David, E. L., Louisville, Ky. 

English, D. C., New Brunswick, N. J. 

Farbenfabriken of Elberfeld Company, New York City, 


. P., Ellisville, Gregory, Geo. A., Boothbay Harbor, 
an.; Humme vertising Agency, A. L. (2), New Y ith 
jernan, James G., Chicago; Kellogg, J. H., Battle Creek. Mic] 
Lyon, P. H., Lyons, N. J.; Lentz & Sons, Chas., Philadelphis, Pa. 


Ohio; Sander, Eno, St. Louis, Mo. 
Whetstone, Mary Snoddy, Minneapolis, 


Dubuque, Iowa: 


relieved from duty with the expeditionary force reporting to the com. 
mander of the Dept. of California. To the general hospital. Ft. Monro, 
Va.: Major Lewis Schooler, chief surgeon from one of the divisions «f 


Bruce Lanier from Baltimore, Md. To the general hospital, Ft. Myer, 
Va: Acting Asst. Surgeon Joseph J. Curry from Boston, Mass. To ‘the 
general hospital, Key West, Fla.: Acting Asst. Surgeon Geo. R. Plummey 
from Washington, D.C. To the Leiter general hospital, Chickamawva 

Acting Asst Surgeons Joseph C. De Vries and Dudley W, 


Resigned. —Lieut. Thos. L. Jenkins, Asst. Surgeon, Sth Massachusetts 
i . 


ower, A. L., from 2535.W. Temple to Progress Bldg., Salt Lake Gity, 


eilson. W. H., from 83 Metropolitan Blk. to 104 Garfield "Ave., Mil- 


th, C. E., from Keokuk, Lowa, to 8d Army Corps, Chickamauga, Ga. 


Columbus, Ohio J. Q., 


ton, Ch ir 
otte, N. C.; Bridge, Norman, Los Angeles, Cai,; Beecroft. Macli- 


Provo City, 


Wis Crane, A. M., Marion, Ohio; Carabana Company, The. 
ity 


Gibbon, J. H., Philadelphia, Pa.; Gihon, A. L., Svkaavitie. Md.; Gahm., 


Halstead. 
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| On, W. A., Stonehaven, Scotland; MeKheen, F, G., Denve) 
Colo.; Moody, H. A., Bailey syringe. Ala.; Macdonald. W. G., Alba: 
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Oregon; Mitchell, C. W., Baltimore, Md. 
Norwich Pharmacal Company (8), Norwich. N, Y.: Nicholson, W. G 
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